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<utlicient. Immediately on withdrawal of the ne 


: HE TECHNIC AND RESULTS OF DEEP pressure is made over the Jocus of injection. This 
7 INJECTIONS OF ALCOTIOL For xeanguinates the tissues allowing the may see 
i Le aleahol ane ot a matte 
T. PATRICK, M.D eve, What it does not prevent is swe | 
‘al Professor of Nervous and Mental Diseases, Northwestern always n 4 ess marked So! 
CHICAGO onger in eases treate 
TECHNIC Phe deeper the inj 
The technic of deep injections of the fifth nerve js The sr iter the swelling 
in licity itself. A straight needle is introduced at tly 
border of the zvgoma and pushed in until the ' I ave 
t penetrates the sheath of the branch involved: ther 
a is injected through the needle into the ner satient 
ra mes the procedure itself is as easy as this sounds — na 
le n there are diffienltic =, occasionally sappoint ent de 
ce hence the numerous details and hints whieh fol- mars 
at sod on the treatment of 150 patients = 
1, 1906, and Sept. 1, 1911. 
yphthalmie division mav he disposed of in a few Phi 
I do not approve of deen injections of this ive to be s ' : , 
The optie and the third. fourtl and sixt It may he rea ita 
well as large vascular channels are too near nner Cat 
et safety, and in my experience superficia 
the ns of the supra-orbital lave been unifermly su have 1 
The patient being recumbent. with an ordinar Fo 
podermic needle the nerve is injected at the 
tal notch wl ich, as rule, is easily palpali t unt 
notch is not to he felt. the pain caused 
tion. ssure on the nerve may locate it. Occasionally n sities 
and then the operator must rely on topographi 
Ordinarily, when the needle point strikes thi Phe st 12 em, long, 
natient feels a shoot of pain in the forehead, 
: as high as the vertex, But this, too, mav fail OF Which Is awith the needie-poin 
the only thing to do is to inject where the  *' let is It 
ought to be and examine for analgesia in its m the point 1 p be * 
on. Nearly always the patient knows when ane operase mie 
adden ones into the nerve by the sharp pain running 
‘ut the only reliable criterion of a suecessful 
Price, once, and until it does appear the nerve has S{Viet IS Siightiy witherawn until fhe needle has pe 
along nerve so that an appreciable extent of it mav 
Price, Naturally such an injection reaches fibers the etylet and 
the orbital roof and is more effective than OP have — 
TH OF sharper needle of smaller caliber. have tried 
19-1911. minims are decidedly prefer the older instrument except i 
Paper. treated during occasional case in which the tissues are so toug 
ySPITAL 2. Here as elsewhere I have come across the most astonishing . 
ingling ven cutting operations on this branch, in which the 3. Presse méd.. April 17. 1906; and also Lévy Essa 
eal, F.Q. tve had been cleanly missed though presumably excised. Nevralgies Faciales, Paris, 1906, 
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156 TRIFACTAL 
think there is no doubt that the sharper needle causes 
about as much pain and more oozing. L believe, too, 
that it is more apt to puncture a vessel of size, The 
middle meningeal artery, in passing through the for- 
amen spinosum, is not far from the inferior maxillary 
where it is injected. A sharp slender needle might cut 
this arterv., Being slender and flexible, it is not nearly 
so easy to manipulate: it is not easy to change its diree- 
tion while iv sifu. The point, too, is appreciably bevond 
the opening and being acuminate is less apt to announce 
its impingement on the nerve, Even the heavier needle 
has been known to snap off at one of the centimeter 
The solution T use is as follows: 


marks 
(im. or ce. 
Coceain \luriat | er. ii 
have tried leaving out the cocain, but think the 


Injections rather less painful with it in, T do not use 


pure alcohol because this is strong enough to stop the 


pain, and the stronger solution hardens the tissues more, 


making reinjections more difficult and painful. 


rally If the Operator feels satis- 


(ren- 


about ~ are used, 


fied that the needle is in the nerve (he never Anwows it). 
ess isenough, Ef Dam injecting about at several points 
(that is, searching for the nerve) LT sometimes use 3 c.c., 
arely More, 
prefer net to use an anesthetic (and have 
lone so in only four cases) because the conscious patient 
f vreat assistance linpingement of the needle on 
venerally is announced by ao sharp, rarely 
ever main somewhere im the area of its distribution. 


~ onl il “pins and needles” feeling. ) 


When the operator thinks he has gone deep enough and 
deal t has not caused this eccentrie 
‘ n, by pressing the point of the needle upward 


— t and needle nsed for alcohol infections in 

Wail forward, mav start sucha 

itine the location of the 

‘ adrauwha ttle. the 

‘ \ ‘ ! cited and 

rent The herve 

| ! or before 

operation, As Indicated Cannot 

thy ent be anesthetized. Rieht her 

nhasize, what will appear later, that 

“ e made to reach the nerve bv one 

( rocedure is rather that of feel 

\\ lookout for points and 

yal ermphera distribution 

has attained the proper depth in what 
= t oper direction and still no eccentric 

» has been produced. the stvlet mav be withdrawn 
la little aleohol injected. It should be sent in with a 
ttle foree or spurt. Odd as it may seem, the needle 


teelf sometimes does not cause pain when it strikes the 


nerve, bul thus spurt ot alcohol nearly alwavs does, Or 
will cause a tingling sensation in the area of distribu- 
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PATRICK 
tion. In either case the injection is in or near the nerve, 
Supposing that thus far all results are negative, the 
syringe is detached, the stylet replaced and the needle 
pushed still further in or it is partly withdrawn and a 
slightly different direction tried. When the needle is 
thus partly withdrawn to change its direction or wholly 
withdrawn after finishing the injection, it should be 
done slowly and with the stvlet quite removed. Lf, then, 
there be any deep oozing it will show through the needle, 
when the stylet is replaced, the needle pushed back to 
the point bleeding, or just bevond it, and left there until 
the hemorrhage stops. Occasionally the oozing point is 
in or just beneath the skin, in which case the needle is 
withdrawn and the hemorrhage controlled by pressure. 
If the operator has reason to believe that he has reached 
the nerve but blood follows withdrawal of the stylet, he 
may make the injection just the same (though it is apt 
to be less effective), replace the stylet and wait for tly 


oozing lo stop. 


Fig. 2 An average skull Deets 2 and 3 indicat 
tion of middle and inferior division-~ 
In anv event, the a cohol having been introduc 
a plan to leave needle place wh 
nt examines for analgesia, If deep ntl 
supplied by the braneli in question caus n at 
ill, the injection las been successful. Tf tiv ny 
e only partial or mited to only part ot t tine 
njection is partially suceessful and the oper ~hould 
ro polmt or two in the immediate | 
ere be no sensory blunting at all, the my) is a 
tilure and the operator must then or late thier 
oints. Oecasionally the analgesia appears af nutes 
after termination of the operation. With apy nee of 
analgesia the pain ceases. But this mean- it othe 


the nerve and sue 


ileohol has been pul near, not in. 
from 


delaved analgesia is alwavs transient and th 

pain of short duration. Still, such a partial s 
serve as guide for the next injection. ‘Thy 
having been made and the needle withdrawn. 
of puncture is dried and covered with a drop of col- 
| like to have the 


minutes 


ess nal 
tion 
he 


lodion, completing the operation. 
patient remain recumbent for fifteen or twenty 


he 
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(more if there has been oozing), but do not always insist 
on it. Many patients wish to get up at once. 


-upposing more than one branch to be affected 
Formerly 1 made but one, allowing a couple of days 
wtrween, Now | frequently do three: a deep one for 
middle and inferior respectively, a superficial one fo 
-upraorbital. The patient decides. If he wishes to get 


through as soon as possible, | do them all at once. 
How soon may injection for given branch be 
ropeated 2 [T like to wait for two or three days. but often 
repeat the following dav: sometimes | even five a 
rd injection one day after the second. But more than 
= should not be done. Frequently repeated Injections 
pot only cause swelling and discomfort, buc so harden 
; tissues as to make the operation more difficult and 
noortaim. In one case, sent to me from a distance, in 


How many injections may be made at one sitting. 


with only 


partial 
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area, rubbing the skin in 


branch pain: injection 


stopped it. 


on the Upper part of the side of the nose. and nyect 
of supra-orbital and infra-orbital nerves will not suflice 
The supratrochlear, which supplies this area, 
be injected, 


middle branch as well as it could be done. 


ally had 


lower branch 


Occasionally the dolor-gene 


these unnoticed dolor-genet 


Baudouin advise Injection ol both le 


branches, 


have not found in the least necessary. provided the pain 
less area be 


ven though 


not involved at th 


so. But I do not believe in propl 


njyections been made (frutthess!y) 
me and in which L gave one injection 
wail tter judgement at the earnest solicitation 
o1 | . when | Injected the aleohol it returne: 
the recently made punctures. That is. 
so sclerosed that a canal made bv a 


ined patulaus for two days 


this treatment. one clinical feature « 


mportant. In practically everv cas 

of patn are started 

oes ressions such as washing the face. eat 

ne. ta even ordinary nictitation., Now. sometime 
~timulus of one branch causes pain ne 

at bra nan adjoining one, The supra-orlit 

&specta to these secondary or referred yy; 


For instance, the act of swallowing mav cause a shoot o 
in above the eve. Rubbing the chin mav start a pai 


the wing g tie nose, In all such the nervy: 


> Ving What 


veniure to call the dolor-genetic zon 
A physician familiar with this treat 


must he treater 


ment brought to mea patient for injection of the middle 


Maneh, which he had operated on a number of times 


Fig e placed for injection of middle Fig. 4 Same ¢ 
ral rk above indicates orbital process 
Small dot a short distume 
tat slightly higher level indicates 
nserted for injection of inferio 
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The width of the hony process 
to about 2.0 em. 


inclination of the needle. 
(orbital) Varies trom about em. 
This atfeets the position of the perpend ic ular let fall 
from the bony But probably the most frequent 
erting Vallation is found the coronoid process 
Quite often it is found so far forward 


edge, 


of the lower jaw 
Hhat penetration at the potnt of selection is impossible 
(Pigs. amd 7). Ordinarily, by palpation this ean be 
determined beforehand and the needle is then inserted 
arenoueh forward to avetd the process. But this shift 
new citticulties, Im the first place. it puts 
oof entrance lower (sometimes much lower: 
| >) We as more forward. which means 


rent anele for thre needle and an added depth 


- ~\ to estimate. But the most serious difficulty 
~~ Hay present is that the needle from this start- 
ected toward the foramen rotundum may 
-uperior And here is another 

Ji sole persons thi poste rior boss or curve 

dy of the upper jaw, above the alveolar process, 


Coat ali, but ts quite Hat. In such cases a needle 
ils e passed from well forward to the foramen 

In other individuals this posterior surface is 

ex and propects we backward ( Fig, 9). Even 

mav be pronounced, If then the 
ab avoided, the needle is so deflected 
outward (from the median line) that it cannot possibly 
cal e nerve at the foramen rotundum or at any other 
The alternative is to 20 behind the coronoid 
process, and Sometimes this can be done at a point only 
slightly back of the point of selection, But the coronoid 


he very broad, so that to 20 behind it starts 
the needle so far baek that it is‘ blocked off by the root 
ptervgoid plate or of the wing of the spheroid 
before it can reach the nerve. When the nerve can be 
reached neither from in front of, nor behind, the coro- 
operator must perforce try above the zvgoma, 


process 


noid, the 
and in this manner IT have sueceeded several times. 
Indeed, a surgical friend at one time chose this as the 
route of selection, and it is advised by Offerhaus, but it 


Is not the 
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Assuming that the coronoid process has been passed, 
the variation of depth may next be considered, Lévy 
and Baudouin said that the nerve would be found at 5 
cm. - have found it at from 4 em, to 6 em. Since 
November, 1908, I have taken the interzvgomatic diame 
ter of the head in every. case (over eighty in all) and 
have found this of some assistance. Analysis of these 
cases shows that when the interzygomatic diameter is 
5 inches the middle braneh will be found at about 5 em 
When the interzygomatie is 484 inches the nerve wil! 
be reached at rather less than 5 em. When the inter 
zvgomatic is 514 inches the depth will be 5.25 em.. and 
with a diameter of 5%, inches or more the depth will ly 
about But these relations are only 
mate; variations are frequent and not inconsideral), 
1910 Olferhaus, an assistant in the surei 
of Groningen, published 4 


Karly in 
of the University 
results of some investigations on this subject.5 Te for 
antere-poste) 
Hence, to 


the foramen rotundum to be in) the 


line of the inner surface of the molar teeth. 


Fig. 7. Coronoid process further forward than ft 6 
Fissure net visible In some puttients the proce still 
further forward than indicated here 
determine the depth of this foramen he takes |), th 
d derence between the interdental distance and t nter- 


zygomatic distance taken at the point of injection, 1 
procured the instruments of Offerhaus and, since Oct 
14. 1910, T have tried them in every have 
found the scheme of but little value. In the first place. 
but few of these patients have any upper molars Jeft and 


case, bu 


an estimation of where their inner surfaces former! 
were must be pretty vague. Second, variations in denta! 
arch and angle of teeth are great. Generally. 1 have 
found the Offerhaus figures to be low: 1. e.. the nerve 


was deeper than estimated, 

In some skulls the pterygomanillary fissure and the 
<phenomanillary fossa are mere chinks, so narrow that 
the needle goes in with great diffieulty or not at all. In 
such a case the operator must simply keep on trying al 
different angles until he finds the one which will allow 


4. When I began to take these measurements it happened to be 
convenient to take them in inches. The needle is graduated 10 
centimeters. Hence the mixtures of two systems of linear measure 

5. Offerhaus: Arch fiir klin. Chir., xcii, No. 1; Deutsch. met 
Wehnschr., 1910, No. 33. 
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the needle to slip into the nerve—er until he gives up 
n disgust or the patient objects to further attempts. 
That is to say, I believe there are cases in which this 
operation cannot be done because of bony impediments. 
Qn the other hand, one must not be too quickly discour- 
aved. In several instances, after success was almost 
despaired of, the needle has slipped by the obstruetion 
-traight to the nerve—a delightful surprise for both 
physician and patient. And I hasten to add that the 
In Which injection is impossible are very” rare 
wleed. But one of the most disappointing experiences 
to make the injection without a bit of trouble and 
en, at a later date, when further treatment is needed, 
« able to reach the nerve only after repeated trials. 

In operating on the middle branch two things in par- 
ticular are to be avoided: first, the orbit: second, the 
nerve. The first error is committed voing too 
far forward. Careful attention to the direction of the 


Fig. & placed for injection of th lor maxillary divi 

dot anterior to and below ‘needle ato angle « 

more t degrees indicates point from which middle branch 

Was il Note that difference in level is much greater than 
in Fig Phe white scars are from former abscesses 

heed |e vuard against this. The second is che result 

f going deep and J think it is not always to In 

avoides ut it need not amount to much, The alco 

hol is i ml a little at a time and if, after every few 

minims, 1 atient is asked to look outward (that is. 


ipward as ( es oon the side abduction or outward 
rotation 1 


erator will at once detect anv weakness 
of the external rectus and stop injecting. Tle paresis 


Will then be insignificant and transient: a few minutes 


toa few d Since adopting this precaution [ have 
had no trouble with the sixth nerve: that is, in the last 
eighty-one cases, Inspection of a skull will show, too. 


that it woul 


pass the need] 


not be difficult for a careless operator to 
through the spheno-palatine foramen 
into the nasopharynx—an accident that might be un- 
comfortable but not dangerous. If the needle be inclined 
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upward this could not happen. In practice I have found 
it a good plan to direct the needle a little more backward 
than I expect the foramen to be so that the point strikes 
the external pterygoid plate. From this point it ts 
gradually worked forward until it slips by the anterior 
border of the process, This settles the anterior post ror 
position of the foramen, and, a little further in, the 
point will find the nerve, provided the upper slant of the 
needle is right. 

When it is found impossible to reach the nerve bv the 
deep route, the infra-orbital can readily be injected at 
the infra-orbital foramen. This stops the pain unless 
twigs given off further back are involved. Even thong 
there may be no pain in these little branches, they mat 
be gain-genetic, as explained before. 

For this superficial injection an ordinary (lone) 
hypodermic needle is used (Fig. 10). ‘To find the fur 
amen is not always easy. The opening into the canal js 
nearly always oblique, generally upward and outward, 
never at just the same angle. It may be impossible 1 
introduce the needle to any length along the nerve, |) 
this should be attempted. Fifteen or twenty minims of 
the solution are plenty if accurately placed. On w 
drawal of the needle, firm pressure should be made 
minimize swelling and prevent ecchymosis. Relief 


Fiz. 9 Shows rounded superior maxilla Here the 


maXillary tissure is wide In some patients it 


these superficial injections is shorter 


deep ones, but they are verv useful, 


INJECTION OF THE INFERIOR MANTILLARY 


For this division Live Levy ane pol 
entrance is at the lower border of the zvgoma., 


in front of the anterior root of the zvgoma (1 a. 2 


6), a descending process which forms part of the ar 
wall of the auditory canal and the posterior Jin 
elenoid fossa. It can alwavs be felt Phe ner 
dires ted somewhat backward and slightly upwat 


t em. should reach the nerve (Figs. 8. 11. 12. 
14). Offerhanus® selects a point just in front 
slenoid tuberele, which constitutes the anterior 
the elenoid fossa. and directs the needle at right 
io the anterior posterior plane. As aim 
serve, The directions of Lévy and Bauce 


are rather vawue as a vuide to a thread of a ne 

inches below the surface Fhe rule of OF” 

more definits but it does net work with anv wu 

Here, as elsewhere, the conformation varies great li 


dolichocenhalic individua or those with a 
the point of Lévy and Baudoutn does very well. ti 


brachveephalic, or those with a short zygoma, this 
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On the whole, the point of Offerhaus case 1 was forced to the conclusion that the foramen 
lay behind the pterygoid plate and could not be reached. 
In some cases the nerve is far back, quite a distance 
from the posterior edge of the ptervgoid plate, necessita- 
ting a strong inclination of the needle backward. 

In a former paper® T advised hugging the base so as 
to pierce the nerve just at its exit from the foramen. 


ix too far forward, 
is better, but to go in very close to the jaw-joint gives 
the patient unnecessary subsequent discomfort, Occa- 
sionally the sigmoid notch of the lower jaw is so shallow 


that the ramus of the jaw almost reaches the zvgoma 


and the operator must go in where he can. In two or 
three cases | could not get the needle by until the patient 
In practice T have come te vary the 
point of entrance from 1.5 to 2.5 em. anterior to the 


ony ridge taken as a landmark, or from a point imme- and unnamed | 
he feels bone everywhere. A little lower the nerve is 


cope ned the mouth, In ManV cases this Is nota good plan because the un 
surface of some skulls is verv uneven and the irregular 


rocesses serve to confuse the operator: 


diately front oof the tubercle to one centimeter 
farther forward, more easily found, 
\ really valuable landmark is ithe external ptervgoid When the needle reaches the nerve the patient, as a 
ite. ‘The foramen ovale. at least in the vast majority rule, feels a pain in the lower lip or jaw or tongue, |ut 
foeases. is directly back of this and at about the same occasionally this pain is wanting and occasionally ther 
dent] Hence L aim to strike this plate close to its is simply a pain, the patient does not know where. If 
osterioy edee and then work backward until the needle the needle goes too far back, the patient Is apt to con 
slips by it hen TP have every reason te believe that lain of pain in the ear, That is, the operator must 
| point of the needle is just in front ef the nerve and — then look for the nerve mor anteriorly, Althoug!. as 
phy e proper cl pth But here, as in the ease of just noted, it mav be hecessary TO 20 as deep as 5 cm.. 
sion. it. is well to make beforehand seme this should be ventured only when measurements indi- 
- e depth of the nerve From what has cate unusual depth and the needle should first he 
“11 - obvious that the 4 em. of Lev directed enough forward to strike the pterygoid te, 
: wl in only a certain proportion o To go too deep might mean disaster o 


Fiz. 10. Superficial jection Mig. 11 Needle placed for Injection Fig. 12.. Same as Figure 
of inferior branch. front view 
OFferhaus® saves that the foramen ovale Is ona RESULTS 
! \\ the external surface of the alveolar process of Coneernuing any proposed method of treatment the 
Does it eure? Fail- 


jaw in the molar region, Ilenee, he deducts following are pertinent questions. 


yntera olar distance from thr “intertubercular” Ing of cure, is it vet effective Is it dangerous? ITas 
(zvgon diameter and divides by two—-which should jt disagreeable or uneomfortable by-products? Is it 
the depth of the nerve. It does not work out very difieult? Is it practicable ? To these questions con- 
vell, Genera the nerve is somewhat deeper than the cerning the method under discussion I submit the fol- 
cures indicate, Very rarely it is less than 4 em.: tre- lowing answers: perhaps [ should say opinions, 
‘ ht ! ‘ Analysis of inv measurements in elghts Does it Cure? It does not. So far as [ know, noth- 
ses. indicates » following: When the interzygo- ny does except a perfectly executed Gasserian operation 
rartic Lianne ~ 35 inches the nerve will be found at (or section of the sensorv root?). 
£25 em. When the interzvgomatic is 51. inches Is it Effective ?2—It is. The moment alcohol is in 
nerve s apt to be at over 4.9 em. But these are jected into the affected trunk or trunks the pain ceases 
oy DproNtTMations In one Case, with an INTerZ\ go- and cannot be started. The patient who a few moments 
halt eh dn hes. T found the nerve at 5.5 em. and before could not eat. talk. wash the face, ete.. without 
eyeruciating agony, may do all of these 


an interzvgomatie of 6 inches, the nerve parexvsms of 
so at 5.5 em. Indeed. if it had not been things with impunity. In the whole field of therapeu- 
ties I know of nothing more striking. Many dramati 


ptergvoid plate as pre 
had the courage to go examples could be given. One or two will suffice. 

A man of 51 had suffered for ten vears and hal 
everit\ 


the plan of striking thy 
liminary. | should scarcely have 
deep. In one of my | made a most Case 
njection because, at the moment. T confused had two neurectomies. The paroxysms were of great 8 
M. A., Nov. 9 1907, P 


earlier Cases 


the depth o 4 erior bri i the 
depth of the rio ranch with that of the middle 
ne and went to 5 cm. instead of stopping at In one 1567. 
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and were started by even lightest touches on the face. He 
was weak and thin from lack of food, his wife feeding him 
small quantities of milk with a teaspoon carefully introduced 
on the good side. His face was incrusted with filth, the 
accumulation of months. In a few seconds after completion 
of the injection he was perfectly at ease.” I could rub and 
scour his face without causing a trace of pain and he drank 
a glass of ice-water without the least discomfort. Te wa- 
relieved for eleven months, then he was again injected, again 
with relief, 

Case 2.—A poorly nourished, nervous. highly sensitive 
woman of 62 years, for four years had been unable to 
touch the face or eat without starting severe pain. Imme- 
diately atter the injection I bunched up my handkerchief with 
the idea of giving her face a rub to test the result. She saw 
my intent, velled with terror and tried to dodge, but when 

e rub caused no pain at all her astonishment was ludicrous 


! 


But will the relief continue long enough to be worth 
\ rile Naturally, this will he matter « f opimion, 
Wh opinion is expressed further along. A od injec 


1% Needle placed for Infection of inferior branch, 


ve relief for from six months to four vears. 


I injection is meant one which produces pro- 
now nalgesia (lasting more than two or three davs) 
and makes it impossible to start the pain by the 
--nsorv stimuli. Whether the relief shall 
for six qnonths or four vears will depend on the accuracy 
with which the injection is made and on the virulence 
of the case. Just why some cases are more rebellious 


than others T do net know. That thev are. T think [ do 
know, JT suspect that the more intractable ones are those 
n which all the twigs and ramifications of the nerve 
are involved, thus affording more dolor-genetic zones. 

Perhaps this is the best place to speak of cases of 
recurrence after previous cutting operations and previ- 
wus alcohol injeetions. I have treated patients for reeur- 
rence after all the customary operations for this disease 


In this case an anesthetic was indispensabl Even palpation 
of the face was impossible without it 
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except the Gasserian operation, And injection of these 
patients seems to be just as successful as of the non- 
operated ones. The same is true of recurrence after the 
injection treatment. T have often wondered whether in 
the course of years rey ated injections of aleohol would 
not finally so harden the tissues as to stop the treatment 
or even aggravate the neuralgia. Up to date I have not 
encountered this trouble 
by the alcohol gradually disappears. 

Ts it Dangerous ?—It is not. T have never heard of a 
fatality. I know of one case in which a surgeon e 


The lerosis obv ioushy caused 


dently got his needle into the foramen retundum and 


introduced ali ohol into the ( rania! eavity. Obvious] 
this would cause edema and pressure. The patient was 
uneonscious for several hours and apparently in bad 
condition for twenty-four hours, but recovered wit 
complete relief from lis neuralgia. 

it Disagreeahle ar Uneon farlal Ru-Pro Is 

It has or at least mav hav In two cases | have 
caused a considerable paralysis of the sixth nerve an¢d 
keratitis, The first patient completely reeovered 
about noonths second passed from. olse 
tion and T can get no repert. As | 

ned, | ! cation in 

Fig. 14. Needle p tier 

ihe last eightv-one cases T have had no su t 
ndeed no complication of any sort In one case (N 
50) there was some necrosis of soft and hard +, 
which lesions healed kindly. The patient was 76 vear 
old with advanced atheroma and = senile myocarditis. 
The nyect on caused a rather tree deep oo ng w 
formation of a hematoma, and evidently the pres- 
was teo much for the patient’s bad vessels and 
neart, The neuralgia was relieved, A few othe 
injection of tly middle branch has caused ‘ clistinet 


hematoma. followed by eechyvmosis as low as the chin 
even on the nec! Resolution was always rapid an 
perfect. [ have not observed this complication. sinc 
adoption of the plan of watching for oozing through th 
needle and, when present, leaving needle and stylet in 
sifu until it stops. 


S Case reported in Tur JournaL A. M. A., Dee, 11, 
10ST Case 


p. 
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Following injection of the inferior branch there may 


he some stiffness of the temporomaxillary joint lasting 


for several davs and in a few cases the same injection 


caused some weakness of the plervgoid muscles, not 


disabling and not of long duration. 


In patients who have had the middle branch cut or 


avulsed, injection of this branch is apt to cause swelling. 
But sometimes, ina patient who has not been operated 
on, the swelling is quite perceptible, In one case (No. 
6) in which | inadvertently put the injection into the 
orbit, there was produced marked edema of evelids and 
no other ill effects, 

infection.” As 


conjpuctiva, but 


had a case of already 


| have never 
noted, an anesthetic is not used. A hospital is unneces- 
sary. Nearly all of my operations have been done in the 
ollice, Asa rule the ts inconsiderable, Occasionally 


when the needle strikes the 
the alcohol itself is paintess. 


for ah instant 


Queerly 


= severe 
enough, 
\fter the injection there is ne burning or throbbing such 


one might ¢ Ypect from 2 ae. of strong alcohol placedt 
no the tissues. When considerable force is used in mak- 
ne the Injection, the patient generally feels some head- 


caused. It 


e Even without force headache may be 
rarely lasts more than an hour or two. 

Naturally, some patients are more nervous than 
thers. Verv rarely a patient is rather upset and trembly 


half an hour or so afterward: he has what one might 
all emotional shock. But real shock [| have not 
One patient became nauseated and vomited, but was well 


seen, 
Within thirty minutes!” 

Is it Difficult ?—It is But it is 
Hereim lies the greatest drawback to the operation, 


uncertain 


\n\ 


not, very 


ivsician ean be clean. Any physician can insert the 
needle in the proper place and project it in the general 

rection of the nerve. But will he strike it? He does 
not know. No operator can be sure that any given 


Qn the contrary, he knows 
forehand that a good many of his efforts will result 
And a good many will be only partially 


will lye successful. 


put uncertainty. in figures is ble, 
Statistics are notoriously misleading, and this particular 


not well lend itself to statistical elucidation, 


this 


mnt «oes 


Mut. opinion, the uncertamty of the operation has 


erto been touched on rather lightly and vaguely 
onsequently T shall cry te state it as definitely as may 
have made about 300 deen injections, = In thr 

eeoof the middle branch about 25 per cent. have been 
ner cent. partially successful and 33 
nt. go OY those for the inferior branch about 

en misses, 45 per cent. partial sue- 


evood. Tnoonly about 1S per cent. 
consid red 


mpt at either branch be 


Cosst But notwithstanding this uncertainty, nearl\ 
t paticnts Who wave the treatment a fair trial were 
may be imagined, sometimes when the 
. tempt ed the patient lost courage and wished 
hiections, Tl could not reasonably he 
nted a Quite naturally, too, many a patient 
satistied with an ect injection and consequently 
“% | wish te i that the aleobolic solution does not necessarily 
patient of nvainst infeeted needle or other surgical 
seurs lef hy abscesses caused by promis- 
ill-adhs njections some months before the patient 

to m in the operation is assumed 
writing this riper T have learned of a ease in which 
sive sloughing of bueceal, malar, temporal and parietal regions 
owed a deep injection for the third division I do not know 

method was used 

rn 4) earlier patient vomited several hours after the injection. 


| attributed to morphin, then used in the solution, but since 


rd d 
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has relief for a short time only, ‘That is to say, an 
injection is placed not in the nerve, but alongside of it. 
This stops the pain: the patient is perfectly comfortable. 
But as there is only a little or no analgesia, the operator 
knows the relief will not be for long. Formerly in such 
cases T urged continuance of the treatment until a per- 
fect result could be obtained. Now, unless the patient 
resides at a great distance, 1 do not do so because | 
found that some of the injections which | thought would 
relieve for a few weeks at most, kept the patient com 
fortable for six months or more: in at least one case for 
more than a vear. 

Is it Practicable is. The instruments are simple, 
inexpensive, readily obtained. prolonged surgical 
training is not a prerequisite, the necessary anatom 
knowledge not difficult to acquire. But the beginner 
should carefully study a couple of skulls before opera- 
tion, and it is well at al} times to have one at hand. Of 
course, practice on the cadaver is still better, Con 
sequently any careful general practitioner of averag 
skill may do the operation. A number of my patient- 
have had further successful injections by their fami 
physicians. Many of these unfortunate people cann 

go long distances to reach a surgeon skilled in t 
radical operation, cannot well incur the expense of 
capital surgical procedure with hospital residence, Su 
then, may be treated at home. 

From the foregoing it is hoped that the reader » 
form some opinion as to the value of this treatment 1 
as to the place it should oceupy in the therapeutic~ 
trifacial neuralgia. But that [ should express my 
opinion—provisional though it may be—seems on|\ 


well g 


CONCLUSIONS 


1. For the verv old, the feeble and for 

with grave organic disease, I believe this to be in 
parably the best treatment. Practically without dar 
without shock, without an anesthetic, almost wi 
inconvenience the great majority of such patient- 
be kept comfortable until length of vears or intercu 
A few examples will illus! 


very 


disease brings the end. 


Case 3.—A clergyman, 77 years old, for twenty vear- 
suffered from tic douloureux of such severity as to 


him from the beginning. He had advanced atheron 


senile myocarditis and four months previously had 


a cerebral thrombosis, leaving him word-blind. Hi 


two injections and never had another pain. — Altho 
course, his vascular and cardiac degeneration 
vressed and finally were fatal, immediately afte 


strength and Was 


ie 


tions he gained in weight and 


comfortable for the two vears and three months 
Case 4.-A woman, aged 72, with atheroma, dilat 
irregular and intermittent pulse, had had neuralgia t 


three vears, for which she had undergone eighteen 0; : 


The paroxvsms were ot exceeding severity. She ve 
weak, but could not eat on account of the pain. Relier was 
imperative. Her surgeon reterred her to me. Two is 


stopped the pain, but eight months later reinjection 


essary. She was again relieved, this time for ninete ths 
When she returned it was obvious that dissolution = not 
far off. The heart was greatly dilated, pulse weak gular 
and intermittent, ankles swollen, gait) feeble and «ta 
One injection completely relieved her and she was e trom 


pain until her death about five months later. 


Case 5.—A man of 74 years, with typical neuralgia 
lower branch, was apparently in good health for his yea 


t nlarge 


but examination showed nephritis (interstitial). 
heart and arteriosclerosis. Two injections relieved the neu- 


ralgia, and he died fourteen months later of uremia, (avin: 


had no recurrence. 
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Case 6. A friend of the foregoing, 77 years old, also appar- 
ently in geod health, but with atheromatous arteries, was at 
once relieved and remained free from pain until his sudden 
death five months later from angina pectoris, 

Case 7.—Quite recently I was consulted by a man of only 
68 years, but with serious infirmities. His pulse was 120, at 
times higher, irregular and intermittent; there were pus. 
albumin and casts in the urine; systolic blood-pressure from 
130 to 210 (so much did the force of the systole vary). no 
pulse in the dorsalis pedis; some dyspnea and edema: memory 
poor; gait slow, @ petits pas. This last was of grave prog- 
nostic significance. Obviously this was a most unfavorable 
case for anesthetic or operation. A single injection made in 
the office on the occasion of the first call gave instant relief. 

Cask 8.- In June, 1907, was sent to me a woman of 82 
years in pretty good general condition, but weak from lack 
of food. She received one injection each for middle and 
nferior branches, with complete relief for a long time. Of 
late (August, 1911) she had again had pain, but apparently 
ot bad enough to require interference. 


2. Save in the hands of a few exceptionally experi 
need and skilful men, the Gasserian operation is a 
iigerous and somewhat uncertain procedure: certainly 
capital operation. 

Nevertheless, when the sufferer from tic donlourcus 
voung and vigorous with a prospect of living many 
rs, it would be better for him to have the radical! 
ration done at once by a first-class man, as in al! 
bability eventually he will come to it. 

There is a considerable class of middle-aved 
ents in wood or fairly cood health for whom a choice 

catment is not so simple. Concerning these T ven- 

o submit the following: 

In addition to expressing his own predilection the 
cian should make a plain statement to the patient 
he different methods. their probable results and 
ds. The prerogative of choice lies with tle patient. 

Injections of alcohol make subsequent more radical 

on no more difficult or dangerous. 

When the patient is exhausted by long-continued 
nd loss of sleep and is weak from lack of food thie 

arv relief afforded by alcohol injections enables 
recuperate and get into condition for operation. 
Occasionally immediate relief is demanded, if pos- 
- For instance, there came to me one dav a robust 
{ 46 years with very violent pains in supra- 
nd infra-orbital nerves. Though receiving hvpo 
morphin every day. she disturbed the neigh- 

her screams, Her face was coated with a seum 
idermis, residue of liniments and dirt. Shi 
rdlv wait until we could get some sort of his- 
nediate injection of beth nerves gave complete 


re to note that deep injections of aleohol are 
not for migraine, sinus disease, alveolar abscess. 

ain. or. brain abscess. syphilitic periostitis, brain 
svphi vlaucoma, pressure of a septal spur or soften- 
ng in the optie thalamus. And T venture to make this 
nete | use eases of all of these diseases have been sent 
to me r alcohol Injections, 

34. Washington Street 


Adresive Plaster to Patch Automobile Tires. Dr. Harry M 
Wegefort san Diego, Cal., writes: “I would like to eall the 
attention of physicians, who have automobiles, to the faet that 
the quickest way to pateh a puncture of an automobile tire 
Is to use a piece of adhesive plaster. I have used it a number 
of times with success, The idea is simply to clean up the rub 
ber around the puncture and apply a piece of adhesive 3 or 4 
iuches square, sometimes putting on several thicknesses.” 
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Whatever may be the difference of opinion among 
sanitarians as to the best means of dealing wit the 
corollary problems involved in’ the propagation, trans 
mission and implantation of the Baci//us typlhosus, ther 
is certainly unanimity of opinion as far as the fu 
mental problem is concerned, 

Given the fact that the typhoid bacillus does 1m 


propagate outside of the human body and given that 
each case can be recognized from or before the begin 
ning of its infective stage. the solution of the problen 
resolves itself into the immediate destruction 


bacillus at the time it leaves the body of the patient 
with the bodily exeretions. 

It would appear, then, that under a proper svsten 
control the only two elements necessary to eliminats 
tvphoid fever as a cause of sickness or death would |» 
proper diagnosis (and by the word proper we mean a 
diagnosis that is both correct and immediate) and be 
side disinfection. On the other hand, “proper contre a 
ntroduces a third element into the situation, name! 
registration or notification. Proper notification als 
necessarily implies immediate and correct notification 

The necessity for registration lies mainly in the ade 
tion of standard and uniform methods of contro! of ar 
approved character, and such standards can o1 
adopted and enforced by the state or sanitary aut 
having jurisdiction in the premises. The public da 
involved is certainly sufficient warrant for the st 
require cases of tvphoid fever to be cared for unde: 
regulations as the state mav prescribe, 

It will be clearly evident that anv svstem of 
must necessarily be base on diagnosis and it mu-t 


also admitted that many of the difficulties of diaenosi- 
are aimost insuperable nder the best of eon 
there will be larac numbers of mild lant 
bacillus-carriers that will eseape the most vigilant oly: 
vation on the of eithe) attending nhivei 
the health officer. 

For thes¢ reasons, the Whol solut of 


of the control of tvphoid fever will never lie in 
disinfection alone, though bedside disinfection is. 
present, the most important and logical met 
control of typhoid! fever and will be of increasing 

tance as diagnestiec methods improve in aceura 
efficiency. 

The plan which we have devised for the cont 
tvphoid fever on the watershed of Baltimore. w 
implicable to some thirty or forty cases am 

an that we have had in mind for some time 

sal adoption throughout the state as seon as the 1 - 
sarv monev and authority is furnished by the leois 

During the administration of Water-Engineer 
the water department of Baltimore lias made m 
efforts to prevent or at least mitivat ollutions 
water-suppl\ from cases of typhoid fever nthe wa 


sheds. In addition to the various legal met 


* From the State Department of Health of Marvlat i 
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TYPHOID 
veneral and specific character to restrain and prevent the 
entry of liuman sewage into the water-supply. all of 
which it is unnecessary to consider here, the water board 
las endeavored as far as possible, to locate the cases of 
tvohoid fever on the watersheds and to have each case 
virited by an inspector. The inspector has always 
to secure the cooperation of the family in 
In most instances 


| 
eneeavared 


method of dside disinfection. 


the family has ceeperated as far as possible, under the 
ciretumstaneces of the ease, but in other eases the efforts 
of the inspectors have been met with indifference, if not 
aetia ostility, 

osective acequate bedside disinfection is not as easy 
aonuitter as might at first appear. It is necessary to 
= tensils which are often not at hand in the 
herve lrouselold, the family must go to the trouble and 
vpense of buvine disinfectant and all of the methods 
mploved la he useless on aecount of the inferior or 
vertiless character of the disinfeetant. improper care in 


rf eVYposiure to the ts of thie 


! 1 Standard trphold prophylactic outfit. <A, one of the 5 
kets: earbelic acid cphenol) per cent.: C. urinal, 
neu basin: E. mereurie bichlorid tablets; bed-pan;, G 


outfit; I, mosquito netiing canopy 


wsure: lactose 


consultation with the water 


these reasons, In 
|. we devised some special outfits to be delivered bv 
nepeetors at the patient’s home with full direction- 
eir use Printed instructions are also left bv thy 


teays for the attending phvsician, nurses or other 


tiendants. These materials are specified in the cireular 
appears below, “Directions for the Use of the 
Standard Prophvlactie Package for Typhoid Fever.” 
[i may be stated here that the water-supply of Balti 
nore comprises two distinet and separate watersheds, 


known as the Lake Roland Water-System and the Gun 
River Water-Svstem, respectively, Under norma! 
ons one-half of the city is supplied by thy 
Lake Roland Water-Svstem and the other half by the 
(iunpowder River Water-System. On the average about 
| tvphoid fever are registered on the two 


about 


ond 


orty cases of 
vatersheds during the vear, Both watersheds are subject 
ty pollution. but that of the Lake Roland Water-Svstem 
< mainly direct while the pollutions on the Gunpowder 
River Watershed are mainly indirect. 
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The system of control adopted by the water board is 
about as follows: As soon as a case of typhoid fever on 
either watershed has been notified to the county health 
officer, as the law provides, duplicate copies are at once 
sent to this department and te the water board of Balti- 
more, An inspector then carries to the household one 
of the standard packages, which he unpacks, makes up 
the necessary disinfectant solutions and explains fully 
their method of use. Enough disinfectant is provided 
to last four weeks, The Inspector is also supposed TO see 
that the physician and the attendant or nurse receive a 
printed COPY of the directions printed below: he also 
vives them as many oral instructions as are practicable, 
Ife may again visit the household during the course of 
the patient’s illness, in order to see if his instructions 
and the regulations of the state department of health, 
have been complied with. After the thie 
patient he removes all the vessels and utensils listed is 
non-expendable, which after cleansing and disinfection, 
are repacked with additional disinfectant and are then 
ready for reissue to another case. 

In order to enforee the proper earrving out of beds 
disinfection, the State Board of Tlealth has adopted a 
publication the fort! 
has been incorporated in ft 


recovery of 


omuleated by reeulations set 
(seneral Order which 
pamphlet already referred to. 
This pamphlet reads as follows: 

OF THE STANDARD 
POR TYPHOLD FEVER 

INSPECTORS 


TIONS FOR PRODI! 


ACTIC 


THE USE 
PACKAGE 
DIRECTIONS FoR USine 


INSTRUCTIONS 


he inspector, as soon as he reaches the household in which 
Sit ise of typhoid fever, should unpack the package and pr 
the necessary disinfectant solutions and demonstrate their use t 
plvsician, nurse, or attendant on the sick person 

1. In one of the large buckets make up five gallons of disinfect 


os follows: with the agate-ware measure, Measure out 19 qua 
hydrant or well water and 1 quart of 90 per cent. ecarboli 
(phenol) This will make sufticient disinfectant to last for 10 


bucket should remain empty. Instructions s 
be given the nurse or attendant every time the urinal is us 
empty it into the large empty bucket and to wash out the u 
with a quantity of disinfectant out of the other bucket equal 
amount of urine passed. The agate-ware measure should be u 
measure out the disinfectant, 

The inspector should also instruct the nurse or attendant 
ver the bed-pan is used to wash it out with an amount of 
tectant from the solution in the bucket at least equal to the qu 
of feces and urine passed into the bed-pan. 

fhe nurse ov attendant should he enjoined to receive al 
charges in the bed-pan or urinal and to empty them into the 
on bucket and not to dispose of them in any other way 


The other large 


tefore leaving the house the inspector should secure a b 
~tick or iron peker and instruct the nurse or attendant 


uighly mix the contents of the bucket every time a fresh q 
of stools or urine is poured into it. The broom-stick or poke: 

be kept permanently in the bucket in which the discharges 
infected, but may be lifted out temporarily when a fresh q 

of material is added in order to avoid contaminating the : 
which come in contact with the hand. 

After the case has recovered the broom-stick should be des | 
by burning, or if a poker is used it should be heated red-hot! hie 
lire throughout its whole length. 

The bucket should be emptied at least once daily, and a yj. 1 of 
two hours should elapse from the time the last discharges hay eon 
poured into it before the bucket is emptied. 

The inspector should warn the family of the poisonous charact: 
of the disinfectants and should also impress on them the danger of 
spreading the disease to others, if the discharges are not properly 
disinfected. Ile should also ask the family to call the attention of 
the nurse and physician to their special instructions which follow 

2. The inspector should place the enamel-ware basin on a tabk 
somewhere near the patient, or at any rate in the same room Ih 
should then drop in three tablets of bichloride of mercury into th 
basin and add three pints of water with the agate-ware measur: 

Nurses, attendants, or other persons caring for the sick person 
should be carefully warned to immerse the hands in this solution 
for one minute, vigorously washing during this time, after bathing 
the patient, changing the bed linen, handling bed-pans or urinals, 
handling ice-caps, or in any other way coming in contact with the 
patient or the discharges from the patient. This solution should b 
made up fresh every other day 

3%. Before leaving the premises the inspector should endeavor to 
secure a wooden or fiber wash-tub and place it outside the door of 
the sick-room. Into this tub throw 32 of the bichlorid tablets, and 
with the agate-ware measure add SO quarts of water. The nurses 
and attendants should be carefully instructed that whenever the 
bed-linen or clothing of the patient is changed it should be thrown 
into the tub and soaked over night before being laundered. 

#. Separate table-ware, eating and drinking utensils, should be 


provided for the patient, and may be disinfected by boiling in a 
large dish-pan. ‘Table napkins, towels and handkerchiefs may be 


placed in the solution in the wash-tub with the bed-linen, 
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+. Before leaving, the inspector should place the large mosquito 
netting over the patient’s bed and call the attention of the nurse, 
und attendant, and family to its importance in preventing the 
transfer of infectious materials to food through flies, and also how 
much it will add to the comfort of the patient by keeping away 
flies and mosquitoes, 

. Inspectors should carefully point out to physicians and nurses 
the instructions under the subheadings, “Instructions to Physi 
cians.” and “Instructions to Nurses.” respectively A copy of Gen 
eral Order No, 39 should be placed in the hands of the nurse or 
attendant, another copy should be given to the householder, and a 
third copy to the physician if possible. The two bile culture outlits 
should be left with the nurse or householder for the physician 


INSTRUCTIONS TO PHYSICIANS 

1. Physicians are requested to read over carefully the instructions 
io inspectors and to see that the measures instituted by the 
inspectors are continued during the illness of the patient 

~. Attention of physicians is called to the provisions of Genera! 
Order No. 39. especially to paragraph 2, ef see 

3%. The attention of physicians is especially called to the 
importance of determining when the feces and urine of the con 
valeseent are free from typhoid bacilli. This matter is extreme!) 
important, since one convalescent or one chronic carrier case is 
capable ot producing a widespread epidemic of typhoid fever Sy 
cial mailing outfits, containing sterile bile and full directions for 
making cultures from the discharges, will be found in the outfit 


INSTRUCTIONS TO NURSES 
1. Nurses, or attendants, and householders are requested to read 
ver earefully the instructions to inspectors, and to see that the 
measures instituted by the inspectors are continued during th 


iliness of the patient 
” Attention is called to provisions of General Order No. 30 


specially paragraphs 1, ef ser Attention of nurses is especially 
alled te the great importance of thoroughly disinfecting nll dis 
haurges im order to prevent the spread of typhoid fever through 
vitter-supplies, milk, and by other means. 


ENERAL ORDER No, 39 
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stopper, and covered with a rubber cap. This test-tube is then 
placed in a cylindrical tin box made of I. C. bright tin plate 
with soldered joints. This box is closed by a metal serew 
cover and a rubber or felt washer. The test-tube in the box 
is completely and evenly surrounded on all sides by closely 
packed absorbent cotton, The box with its contents is now 
placed upside down in a larger box prepared in exactly the 
same manner except that it is lined on the inside with com 
pressed paper not less than 3/16 of an inch in thickness to 


hold the inner box snughy This outfit is shown in Figure 
For work within the city limits we use a simpler out 


fit which cannot be sent through the mail. These outtits 
are distributed bimonthly to our culture stations: thi 


physician inoculates the tube of bile medium with feces 
or urine, and sends it by a messenger to 1 aborator 
The tube containing bile medium has a rubber stopres 
and is wrapped in cotton and placed cvlindrica 
praistotn ard box with a screw top. 

The outtit also contains a swab for rin tine the 
bile medium with feces. and the direetions f ‘tainin 
cultures from the feces and urin ! ses 
ent and earricr cases follow 

Directions for tures from the 
valescent o1 i ms disen 


LATIONS To PREVENT THE Spreap OF 
revi Tunecen or INreerkp 
ksONs 
In accordance with the provisions of Section Tu of 
le 43 of the Code of Public General Laws, the 


owing regulations are hereby promulgated 

1. It shall be the duty of any householder when he 
shall have reason to know or suspect that a 
person within his family or house is sick of ty- 
phoid fever, to cause the stools and urine of 
such persons to be properly disinfected accord- 
ne to a method approved by the state board of 
health, during the full period of sickness and 

valescence of such person 

’ It shall be the duty of any physician, nurse or 
ittendant, attending upon or caring tor any 
person known or suspected to be sick of typhoid 
ause the stools and urine to be properly dis 
infected according to a method approved by 


the state board of health, during the full 
period of sickness and convalescence of such 
persen 


Any person viokiting the provisions of these reg- 
ulations will be subject to the penalties pro- 
vided bs Section 70 of the said Article 45 

regulations having leven prissed bi the 
State Board of Health at a regular meeting, 


June 1, 1911. and having been duly promul- mens 
eated, have the force of law 
rder of the state Roard of Heaith 
MARSHALL LANGTON PRICE, SHCRETARY. 
Franklin St.. Baltimore. June 7, 111 


So far as we know, this is the first attempt made b 
sanitary authorities to directly revulate and cortro 
ractice of bedside disinfection, 
outfit used by the inspectors contains a mating 
for sending bile eultures to the bacteriologie labor 
and this is for the purpose of determining when 
tools are free from typhoid bacilli, When the dis 
on of the stools is about to le discontinued thi 
ng physician is requested to send a specimen from 
tools to the laboratory, and the inoculated bile is 
mit and ‘examined for the presence of the typhoid 
If the stools still contain colonies of tyvphotd 
the family is furnished with more disinfectant. 
-tools of the convalescent are required to ly 
ceted until tvphoid bacilll are no longer present 


nt stools or urime, The outtit for sending 
*}) ens of feces and urine through the mail has 
leady been an article by Stokes and 


Stoner! and a quotation from this article which follows 
will describe this outfit in detail. 


The specimen for examination is placed in’ 10 c.c, of Con 
radi's bile medium in a test-tube, stoppered with a rubber 


1. Jour, Infeet. Dis., 1910, vil, 25% 


Fiz, 21 hile ant 

bifteen drops of urine should be pu nt i 
detect the presence of the bacterin in this thuid In order te tak 
a culture from the feces, simply obtain ab 1 om r 15 grains I 
the feces on the cotton swab which will be found in th puttit K 
this up in the bile and then burn the swab lace the b i 
the outfit in the same way it was found md semd to tl heya 
ment Wrap the bile tube carefully in cotton befor wing 
the case Please fill out the blanks te be found it li tit 

Phese outtits cannot nt 

Since this method has been ino us n Ba 


have studied thirty-nine cultures from the stools, 


the typhoid bacillus was isolated from eleven, or 2s 
cent., of these cases, and the paratvphoid fr 

per ce nt.. ol ihe Cases, Five of thes 
were from typhoid carriers, two of 
outbreaks of tv phe d fever. 

Several culture materials are use ful ~olating 1 
typhoid illus from thre stools, and 
plates or Endo plates may be used. We have preferr 
tO Use a modification of the sen isolicl dear devise 
Hesse, and this medium is deseribed ino an article b 


Stokes and Hachtel? as follows: 


Jackson, in his article, describes very thoroughly the evolu 
tion of a differential medium for the typhoid bacillus, but as 
the latest medium seems to be the most) suecesstul, we shall 


” Arch. Int. Med., 1910, vi, 121 


a 
j 2 
b 
of 
he 


ANESTITESTIA 


including out 


article 


medium, 
aforementioned 


semi-ftlhuid 
the 


simply describe Hlesse’s 


modification, quoting trom 


owl 


in a somewhat condensed manner. 


The formula of the medium is as follows: 


Agar (dried at 105 C. tor half an hour).. 5.0 gm. 
Liebig’s extract ot beet 5 yim. 
Peptone (Witte) 10) gm. 
Lactose gm. 
Sodium chlorid 8.5 gm. 


Before using, the agar should be dried at 105 C. tor half an 
moisture. This should be 
air of which is artificially 


the 


hour to free 


Kept in an ice-chest, provided 
moisture 

is dissolved im 500 of distilled water by heat- 
The peptone, 


vessel 


with 
Phe 


and the loss by made up. 


beet 


evaporation is 
extract and salt are dissolved in 
containing of distilled water and the loss of weight by 
vaporation is made up by the addition of distilled water. The 
two solutions are then mixed and boiled for thirty minutes. 
the loss of weight being again made up by the further addition 


lactose, another 


at listilled water 
It is tiltered, the 
tion and the 100 ee. of glycerin added, and 10 e.c. are placed 


reaction corrected to a neutral rea 


neach test-tube. It is then autoclaved at 15 pounds pressure 
twenty minutes and stored in the ice-box, 
When the bile.eulture is received at the laboratory it 


neubated for twenty-four hours, and a series of dilu- 
incubated bile is then made in the follow- 


ns Trome thie 
Wav. 
One loopful of the incubated bile is transferred 
nte a water blank. which is shaken, and one loop- 
from this water blank is transferred into a second 
ter blank. A series of eight dilutions is then made in 
melted Tlesse medium, cooled to 40 C.. and the 
medium from each tube is then poured into a separate 
late The plates are then incubated for twenty-four 


rs. and if the tvphoid bacillus is present the colonies 
appear as medium sized, with concentric rings, the 
This enables one 


onies sliowing a distinet pink color, 


distinguish between the typhoid) bacillus and the 
alkaliqeues and the large size of the typhoid 
ony is due te its motilitv. We have found this 
in ereat service in detecting the presence of 
onies from stools, and when suspicious eo! 
~ are obtained a small quantity is mixed in a proper 
hoof an immune serum or knewn typhoid bleed. 
we nation takes place the diagnosis is contirmed 
-tudv of the cultural characteristies. 
Phe above method has been described in detail because 
vel mportant that the stools of patients, 
onvalescents from typhoid fever, should be exam 
it intervals until are declared free from 
meilli, As Jong as the stools remain. positive 
: « disinfected with the 5 per cent. phenol 
no and it is our belief that negative cultures from 
aves should be required in the same way that 
itive res from throats which have been infeeted 
the diphtheria bacillus are required at present. By 
-ervin ese two measures, namely, the careful disin- 
on of the steels and urine, and the examination of 
is until are free trom tvphoid bacilli. 
lieve that the starting-point of what might other 
Cases ol tvphoid fever can he removed, and 


ve think that this is the most important source at which 
ittack the spread ot typhoid fever throughout. the 

community, 

Street, 


Kast Franklin 
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THE COMPARATIVE MERITS OF SEVERAL 
‘ ANESTHETICS 
MYRON METZENBAUM, B.S... M.D. 


CLEVELAND 


The department of anesthesia has made strides com- 
mensurate with those made by any other department of 
medicine or surgery, and the reasons for administering 
a certain anesthetic in a definite manner are now hase! 
on experimental as well as clinical findings. 

During the past twelve vears I have dwelt on fou 
points as important to anesthesia, all of which are now 
generally accepted. 

Chloroform must be as a 
anesthetic even in the hands of an expert. 

2. Ether is administered best by what T have termed 
“other-air-anesthesia by the drop method,”? that is. ad 
ministering warm ether, drop by drop, on an open mask, 
the same as is used in giving chloroform, thereby mixing 


considered dangerous 


it with quantities of air, inducing anesthesia gradua! 
By this method ether can be used more universally thar 
any other known anesthetic. 

3. From 1 200 to 1/100 grain scopolamin (hyvoescin ) 
hvdrobromid.? combined with 1, to 14 grain morplin. 
should be administered by mouth or hypodermic inje: 
tion one-half to one hour before a general anesthetic « 
any extensive operation under local anesthesia, exeeptine 
in these above 55 or in the very voung, and in febri 
patients. These druvs dull the sensibilities 
lessen materially, and often to prevent, the dangero 
element of fear from exhausting the patient hefors 


sO as 


operation. 

Morphin and scopolamin produce a very consider 
amount of anesthesia of a desirable form, without 
element of danger. Thev lessen the amount of gene 
anesthesia otherwise necessary. Their influence 
respiration must be taken inte account when giving 
anesthetic. Scopolamin, like atrepin, prevents 
stimuli coming through the superior larvngeal nervy: 
it< branches frem causing a sudden inhibitory stop) 
of the heart, thus safeguarding the patient in operat! 
of the throat and neck. 

4. A skilful professional anesthetist* 
able. The suecessful outcome of an oneration deper 


is always 
n a large measure, on how carefully an anesthet 
administered without inducing fear or fright. how 
pletely it is maintained and how mildly it is given. 
professional anesthetist, by vears of study and pra 
wcomes as skilful in the administration of the anest 
as the surgeon in performing the operation, <A 
administered anesthetic is a valuable factor. not 
during the operation, but also to the postoperative sta. 
The administration of warm nitrous oxid-oxvgen 
thesia has been developed, in Cleveland, to a state 
to perfection. The patients pass quietly under th 
thetic. are sufficiently relaxed for any abdominal 
tion, and can be kept under it with greater safs 
even a longer than with chloroform 
They awaken and are in possession of their fa: 
almost immediately, which proves that the anestheti - 
ceased its action on the brain. There is no irritatio 


+ 


period 


1. Metzenbaum, Mvron: 
Method for the Administration of 
A. M. A.. Nov. 17, 1906, p. 1655 

2. Metzenbaum, Myron: Hyoscin-Hydrobromid as an Adjunct t 
Cocain Anesthesia and as a Preventive to Cocain Poisoning, 0) 
State Med. Jour., December, 1910. 

3. Metzenbaum, Myron: The Professional 
Anesthesia, Ohio State Med. Jour., September, 1908; see 
State Med, Jour., March, 1919, and the Laryngoscope, January 
111. 


Ether-Air Anesthesia or th Tore 
ther: 650 Cases, THE 


Anesthetist and 
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congestion to the lungs with pulmonary sequences. 
Suppression of urine and albuminuria are almost un- 
known: jaundice does not occur; the color soon returns 
to normal, In a series of seventy-five comparative Cases 
in Crile’s clinic, the average pulse-rate, covering the first 
twenty-four hours, showed that ether increased the pulse 
rate elght beats, while nitrous oxid with oxveen 
decreased the pulse-rate ten beats. Nitrous oxid-oxyvgen 
does not contribute to a postanesthetic depression. — In 
Infectious cases it does not seem to lessen the immunity 
of the patient as does chloroform or ether. 

An anesthetic puts lo sleep only the sensory areas of 
he brain and holds in check the natural reflex-actions 
to prevent or resist the Injury being done to the parts 
‘uring the operation. But the anesthetic does not put 
o sleep the entire brain and prevent all destructive 
from reaching the cortical brain-cells, 

Crile’s recent experimental researches have shown 
that. in dogs in which death was similarly induced Jy 


CYSTOSCOPE—MEVER 


1G; 


The illustrations show a new instrument built for me 
according to my own ideas of the desiderata for an 
instrument intended for the removal of pedunculated 
tumors from the bladder: its simplicity is sufficient to 
recommend it to all who can appreciate work of this 
description. | can do everything with the Nitze instru- 
ment that | can do with my own in the treatment of 
bladder tumors, but with my instrument To can accom 
plish as much at one sitting, which completes the opera 
tion, as TP can accomplish at two or more sittings wit! 
the Nitze instrument. My new instrument embodies the 
principles of clamp and cautery in one, acting simulta 
neously. The advantages of the new instrument are the 
following: 

1. The snare problem is eliminated. The snare must 
le placed over the tumor and if we intend te employ th 
hot snare, which is the most desirable. We must Use 
platinum wire, which ts very soft and occasionally causes 


us annovance by deviating to one side. or forward o1 


shock. the destruction of the cortical brain-cells Was tal backward: ship distorted it 
reater under ether anesthesia than under nitrous oxid happens to touch the’tumor or bladder-wa n account 
anesthesia, which leads to the conclusion. that of the great flexibility of the wire. Then it cloes 
ther itself must have some destructive action on the hot always catch the tumor close to its attachment. and 
cal brain-cells, or that nitrous oxid-oxvgen in 
manner prevents injurious impulses from 
ng the brain-cells. Crile’s experiments have 
shown that if. in addition to the general 
-thetie, 1/400 per cent. novocain or 1 500 per 
ocain solution be injected into the skin, 
--ties, Nerves and nerve-trunks of the field of 
ation, painful impulses are further blocked 
reaching the brain-cells at the time of the Fie 1 Mak 
tion. Tf al per cent. quinin urea solution handle of the mandrin: B. contacts 1 
rously injected into the tissues of the field 
ration, at the end of the operation, a last- 
nesthesia is established. often for a period 
utv-four hours, thus preventing subsequent 
impulses from exhausting the cortical! 
Hs. The application of the donb or 
ned anesthesia has been of verv great clin- 
in casualtv surgerv, operations for 
and the aged and in critical surgical eases, eystoscope contact for eaut contact for lan It de ter 
nv of these precarious eases the operations cystoscople lamp: wheel to ope 
en withstood exceptionally well. This Phe illustrations are one-half the size of the inst 
| anesthesia is a decided contribution to | 
and is a potent method of preventing, in a large We must cauterize ‘the stump wit the cautel 


n certain classes of patients, that state which 1s 
~hock. 


Rose Building 


OPLRATING CYSTOSCOPE FOR REMOVING 
PEDUNCULATED TUMORS * 


HENRY MEYER, M.D 
SAN FRANCISCO 


acknowledged that pedunculated tumors the 
when not large, are best treated removal with 
th ating evstescope, After the removal of papillo- 
mat om the bladder by the open method, the growths 
have returned rapidly in the majority of cases and often 
In great numbers; while when they are removed with the 


operat uy evstescope, recurrences are quite uncommon ; 
80 that to-day the removal of such neoplasms, when 
small and pedunculated, with the operating evstoscope, 
is the ; cnowledged operation of choice. 


* Demonstrated before the San Francisco County Medical Soci 
ety, 17, 1911. 


sitting. The new instrument is so constructed that its 
branches go under the tumor and at the same time lifts 
it. thereby catching the mucous membrane tmmedtatel 
around the tumor and destroys i 

2. It is much easier for a person expert in the us 
the evstescope to learn to use my instrument than the 
Nitze instrument, 

3. This instrument can be used to remove a foreign 
body from the bladder, such as a piece of catheter. wit! 
the greatest ease. It can crush a small vesical caleulus, 
and thus is a combination instrument. 

1, Men who have seen this instrument and who know 
from experience the difficulties which we must overcome 
in order to obtain perfection in the performance ol ints 
class of operations, consider it the best instrument to 
accomplish the work for which it was intended. It was 
built as a result of my experience with the Nitze instru 
ment, with which | have performed twenty-nine opera- 
tions. The experiments made with this instrument were 
all done on the cadaver by sewing pieces of sponge to 
the mucosa of the bladder and in the manikin, and in 


— 


BNOPHTHALMLC 


los 


each instance the artificial tumors were grasped with a 
degree of case impossible with any other instrument, 

>. Operations done with the clamp and cautery are 
practically bloodless, which is no small factor in this 
These operations are carried out in the 
office without anesthesia and the patients 
immediately resume their occupations. To the 
instrument successfully, 1 would advise that the bladder 
be distended with 200 to 250 ec, of clear sterile water. 

The complete Nitze instrument is a combination of 
tliree instruments, and one must be able to judge which 
one to use, depending on the situation of the tumor: 
will every tumor that 
Nitze instrument, 


class of work. 


surgeon's 


reach 
the 


Instrument 
With an 


While my one 


can reached part ot 


Stockton Street 
GOITER AND SYMMETRICAL 
LIPOMATOSIS 


LOUIS NEUWELT, A.B... M.D. 
\ stunt Surgeon and Chief of the Surgical Clinie, Out-Patient 
Department, Washington Tleights Hospital 


NEW YoRK 

Austrian Polish Tlebrew, aged 42, 
April 12, 1909.) Family history 
rheumatism. gout, 


M. S.. an pressec 


by occupation, Wats first seen 


tuberculosis, cancer, 


Wis negative 
insanity and exophthalmos. The patient denied all venereal 
liseases. tle used alcohol in large amounts, and had used it 


excessively since 10 years of age. his average lately being four 
uhisses of Ilis present 
lition dated back for two vears, when he noticed a swell- 


whiskey and ten glasses of beer a day. 


ine in bet pectoral areas and a tumor the size of a pea on 
right amd lert sides of the back of the neck, whieh grew 
ipidly and very often caused him severe cramp-like pains 
in the affected areas \bout a vear before examination other 
situated below the occiput, and six months 
iter, at the back of the neck, mammary areas, abdomen, 
} tel gras Phe masses on the arms were diffuse and 
nereased these limbs to twice their natural size (the rest of 
lendy Deine emaciated eiving him the appearance of a 
‘ remendous muscular development ; appetite was 
good: bowels were regular Ile had had oceasion.| 
complaint Wiis severe eramp like } 
wirticularty over the lower and back part 
\t the first glince at the patient a marke] 
1 itt ‘ posttive Vol (.rael 
The of at ormer favus, was 
srk P the pn ne of the face Phe cervieal at 
tly enlarged, The eve-grounds wet 
to efit accommodation. 
\ tiie 1 reo as distinetlhs 
eeltt \ baw of Wortis., and moved 
t nel istlanus enlarges The sizes 
‘> thre Of a pea too thee 
| wet ween thre thout 4 imehes in 
| tinisten thre Was that or 
‘ ‘ The skt wer t tumors Was not treel 
ly espect tiie Wliere the fat seeme 
rat thre Pemperature was ] The pulse 
7 between 92 and 120 within a half 
Respiration~ numbered 21 The lungs. heart and abdome 
ne tive Phe spleen was not enlarged, On extension 
the hand ther vas ao stight) tremor Knee-jerks wer 
itl il 
Urine examination: Reaction acid specific gravity 1.024 
\Jbumin and sugar negative Urea, 2.2 per cent.; indican 
skatoel normal Microscopic examination showed few 


is and epithelial cells and no casts. 
Hemoglobin, 70 per cent.; red blood-cor- 
Ditferential 


Blood examination 


puscles, 1240000. white blood corpus: les, 7,200, 


GOITER—NEUWELT 


Joun. A. M. A. 
Jax. 20, 1912 


count, polynuclears, 68 per cent.; small mononuclears, 19 per 


cent.; large mononuclears, Il per cent., and eosinophils. 2 
per cent. Wassermann reaction was negative. 
Vedicinal Treatment. The patient was put on thyroid 


extract, 5 grains, three times a day, under careful supervision 
with the hope of inthuencing the fatty tumors and the goiter. 
After two days the pulse increased to 134 and the dose was 
reduced to 1 grain three times a day. which was continued tor 
two weeks, during time there appreciable 
diminution in the size of the tumors, but the patient’s general 
then put on 


which Was no 


somewhat improved. tle was 


5 minims, and saturated solution ot 


condition was 


solution. potas 


10 minims, three times a day, when his pulse 


Fowler's 
sium 
again came down to 120 and he felt much improved, with the 
exception of the tumor between the scapule, which pained him 
he asked to have it removed for cosmetic reason-~ 
and for reasons ot Ile was admitted to the Washing 
ton Heights Hospital, Dee. 7. 1909. He had 


ot alcoholics to one glass of whiskey a day 


most. and 
dress. 
reduced his use 
on promise of 
operation, and T intended to remove the interseapular lipoma 
Dee, 9 1909, 
an elliptical incision was made over the 


Cperation. under ether anesthesia lasting 


forty-live minutes, 


poma and an attempt was made to ennucleate 
but this was abandoned beeause of the adherm 1 
-kin and to the subjacent museular The tume 
ihlated with ditliculty A rubber tissue-drain was 
and the skin sutured with silkworm eut 


Postoperative Jlistory. -The subsequent histor \ 


onset of delirium tremens. December 10 he was restless 
nade attempts to leave the bed. Slept little. Tle ow 
Whiskey half an ounce every four hours with soft dict. Th 
then became delirious, talking incoherently and picking 
bed-clothes and tinally was put in a. strait-jacket. e Was 
also given triple bromid 20 grains every three jours t 
little or no effect. Tle was then given chloral hydrate lo 
erains every four hours, whiskey one-half ounce. 1 wera 
ture, 102.5; pulse, 108: respiration, 32 

refused to eat: temperature was 105.4; 


December 11) he 
pulse. 116; respiration, 36. 

December 12 temperature was 104.6; pulse, 130; respira 
tion, 38. The patient's comatose condition ended in death. 


The operative field, with the exception of con 
The 


Extreme delirium almost maniacal 


siderable oozing serum, showed no signs of Infection. 


ee 
| 
| 
| 
| 
| 
Fxopht mie golter and svmmetrical Thpomatosis 
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ny 
: 
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~ection of the removed tumor showed nothing but adipose 
tissue. The tumors were all situated symmetrically on bot! 
sides of the body, with the exception of the one removed, 
whieh was in the midline. There were no tumors below the 
level of the umbilicus. 


As to the diagnosis of exophthalmie goiter, the 
marked exophthalmos with the positive von Graefe. 
Stelwag and Moebius signs, the enlarged thyroid and 
rapid pulse, tremors and extreme nervousness left no 
doubt as to the diagnosis. 


2424 Seventh Avenue. 


fHREE OUTBREAKS OF TYPHOID FEVER 
TRACED TO MILK INFECTION 
EDWIN O. JORDAN, Pu.D. 
AND 
ERNEST FE. IRONS. M.D. 
CHICAGO 
The outbreaks of typhoid fever here briefly described 
put on record partly because of certain special fea- 
es thev present, partly because of our conviction that 
frequeney with which typhoid fever in this country 
nilk-berne needs to be more widely known. 


LAGRANGE EPIDEMIC 


is outbreak occurred in the autumn of 1899 in the 
e of LaGrange. a suburb of Chicago. A partial 
to-house canvass which we made under the aus 
{ the Joeal board of health. together with informa 
tained by the aid of physicians, dis losed the 
of forty-five cases developing in the months of 
her, October. November and December, 1899, 
= in the ratio of about one case to everv ninety 
nts. while in the adjoining city of Chicago dur- 
-ame period the tvphoid rate. as estimated from 
wr of deaths, was about 1 to 1.000, There was 


doubt that the amount of tvphoid fever in 
1 


au heen excessive for that season and 
r-supply of the town was derived from a dee; 
nspection of the surroundings showed no 
suspecting contamination of the sonre 
was confirmed bv a number of analyses, 
hemical. of the water obtained direct on 
0 from taps in various parts of the tew) 
net found in water from well or fap. The 
l same citizens that the waier fron 
ir, which had heen pumped into the mains 
a fire on August 23 
es for the outbreak. No source of contamination 
apparent, however, and tl 
= eases was sin as to we iken the hy 


> 


having occurred on that date. R. ral 


n the reservoir wate 


Finally the order 
nv Cases developed efectually disposed of the 
idemie was an explosive outbreak ani 

Tabulation of the eases showed that 
went the forty-five cases had occurred on one 
ite (NX). eleven on another (Y) and onlv nin 
Five different 


ona tive 


Ik-routes in LaGrange. 
IK-supplies were represented among the nine eases not 
on Routes X and Y. The number of customers on thi 
different milk utes—two with many cases, five with 
lew—was not exactly ascertainable, but so far as could 
® learned eac of the seven routes supplied about the 


“te Dumber of families, except Route Y, which was fa 


TYPHOID EPIDEMICS—JORDAN-IRONS 


less extensive than the others. The following tabl 
shows the order of development and the distribution of 
cases on the several milk-routes: 


Cases developing in weeks ending Routes 
x Y All thers 
September 10 2 0 1 
September 17 2 1 rT 
September v4 0 0 
October 1 0 “ 
ectober 15 1 
October 22 , 2 0 1 
October 29 0 
November % “ 
November 12 3 0 
November 1% 6G 
November 26 0 
December 2% 4 
December 10 3 1 1 
December 17 1 
December 24 “ 0 1 
11 
There was hence no reason to postulate a water infee- 


tion on August 27. but rather an infection of the n 


dk livered by two dealers, The ae distribution o ! 
eases bore out this view: no fewer than sixtee 
forty-five cases were in children under 10 vears of e, 
while only five were in persons between 20 and 30. As 
regards the nine cases oceurring on othe 
\ or i 2 it Was found that eight of these cases could he 
accounted for on the hypothesis of contact or ; 


town infection 


Further investigation showed that a af typ 
fever had occurred on Farm Y just prior to the « 
break. and Inspection of thy ren ved “at 
infected fecal matter could readil ound ite 
into the milk by wav of a shallow wel ) 
°0 feet awav from the outhouse in whic] 
dis harges had hee ¢ mnptied, T) e wate ] 

Wills used fo) rinsing the mill eans es alea may 
nlaved a part in transmission. The ind l who « 
fered from typhoid fever on the farm was <aid to 
had nothing to do wit and] ne the n ] At thy 
of our inquiry he had left the neighbor] land 
nvestigation was blocked 

Phere Was no ey dene: ‘ PCT 
produeed on Farm but a large part of ) 
lueed on Farm Y was distributed o) Ronit XY ¢) 

the rv od of the en 

hus ren ¢ 
typhoid fey ne | } 
months of Sente) October. November 
owe +] ro nfantier 
queed on a (\) nd t t 


IT STON 

Ow! 1] } 100 

om Chicago n. 4.698) 
follows : In to 1908 on! 
oceurred vearly: these were annarently net ’ ily 
numerous to cause serious : m. In 1008 jt 
mated there were at least ten eases, in 1909 about 
and in 1910 we secured a record of nin feyyy} ‘ 
including thr fatal Cases, develo ing om 4 ani? 
between Julv 1 and November 2. s wed 
attaches to the first appearance of cases j} ote 
numbers in the vear 1908. as will be mad 


presently, 
A house-to-house canvass under the auspices 


board of health, covering all cases of tvphoid fever « 


Ne 


vat 


4 

ai 

(X ane \ 
. 
il 
‘ 
= 
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we could learn, was first undertaken. In this 
work we had the hearty cooperation of all physicians. 
to removal, death and other causes we were able 
. the approximate date of onset in only seventy-eight 
four cases, 


\\ 


(wine 


of the ninety 


Pabulation of the eases follows: 
- Milk Routes - 
M A ( All Others Total 
1-15 0 0 0 1 
J 1 1 0 0 
A “ 0 1 q 
thet 7 1 0 4 
] ] 4 0 v0 14 
78 
pins of eases hy ages showed the 
l nee characteristic of milk-borne epideinics. 
\ ta Yeurs Cases 
31-45 
45 5 
| qapnroniniat r of e@ustomers on the five 
routes, together with the cases of typhoid 
\ on eat hy, IS as follows: 
\J | e No. ¢ tomers No. Cases Typhoid Fev 
July 1 November 2 
\I 150 44 
‘ 14 
\ 
0 
0 
its e 1\ of eases yeior a 
= on two m routes, Route (; may 
St. September 1, the young 
e G family (aged 14) beeame ill wit 
< was not a serious one. Before 
( mnvalescen she assisted mn 
on of the n and in work about ih 
| (>) hey a cise of 
peared amo ¢e the G customers and i] is 
twelve others within a month. During 
additional enses developed in the G 
eCPlL cases of typhoid fever could be 
‘ ty 
\| in M supplied a larger number of customers 
1 \| n 4) and the number of eases on his route 
espondit (44). It js practically certain 
Mon Was nsible for other cases of 
than those occurring among the private 
-tomers of M It was found that the M milk was 
wa! (uneooked) by one large dealer (P) for making 


am. ‘Twelve persons who had typhoid fever and 
M milk-route are known to have eaten 
> i-eream, in several cases in large quantity, within 
two weeks of the onset of the disease. It seemed likely 
1 the first ease on the G farm which gave rise to 
en others, the patient contracted infection from 
the P ice-<« M milk was delivered to several restau- 
wits in the city. but we were not able to trace surely 
any specific cases of infection to this source. It is pos- 
that three or more of the five cases occurring one 
milk-route A may have been due to infection with the M 
milk. sinee several times during the summer a few 
bottles of M milk were used by A to supply a temporary 
shortage. 
Altogether the typhoid cases occurring in Hoopeston 
between July 1 and Noy. 2, 1910, may be tabulated 
is follows: 
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Cases due to infection contracted outside Hoopeston ; certainly 1, 
probably 


Cases due to M milk directly and indirectly............ one G2 
(Cases possibly due to M milk................ 
Cases due to G milk (including 4 cases in G family) 1s 

Cases due to miscellancous causes (contact infection, visiting 
Cases unaccounted for 


Although no case of typhoid fever existed on the M 
farm during the summer of 1910, the origin of the 
epidemic seems sufficiently clear. We found that Mrs 
M. had suffered from an attack of typhoid fever in 1894, 
and she was reasonably assumed to be a “earrier.” Sul 
sequent examinations of the feces of this woman showe:| 
the presence of bacilli corresponding culturally in al! 
respects with the typhoid bacillus and agglutinating i) 
high dilutions with the serum of an immunized rabhlit 
Thirteen months after the epide mic the feces still « 
tained typhoid bacilli and the woman’s blog) gave 
agglutination reaction. There were present on the \I 
farm at the time of our visit ample possibilities for 
spread of infection. Not even the usual country }» 
existed, and no proper disposition was made of 
exeretal refuse. Abundant opportunity existed for 
tamination of the milk through the agency of flies 
in other wavs. We found the water of the well elos 
the milk-house badly contaminated with fecal baci 
It is a significant fact that typhoid fever first | 


conspicuous in ITfoopeston in the vear the M 
entered the town (1908) and began distributing 
from a few cows, As the M > milk-business pros 


and the number of M enstomers increased, typhoi 
became more prevalent. 

The especially interesting features of the To 
epidemie are the occurrence of ice-cream infecti 
infection of a second milk-route in addition 
primarily responsible, the steady increase in thi 
of typhoid fever coincident with the increase im In “3 
of a particular milk-dealer and the large propori 
eases that could be traced directly or indirectly t¢ 
Jeaving relatively few to be accounted for by othe 
of infection. Careful studies of case-grouni) 
respect to locality and time were made, and it is 
of note as bearing on the frequency of fly trans 
that. although both badly constructed privies an g 
were not lacking in Hoopeston, this mode of 
communication does not seem to have been an j 
factor. 

The epidemic ceased abrupily after the closi 
infected dairies. Onlv seven cases of typlu have 
occurred in Hoopeston during the vear which | 


since the investigation (from November, 110. to 
December, 1911). Three of these are known to hav 
been contracted in small epidemics elsewhere in_ the 
state, and two, and possibly three, of the remaining four 


are regarded by the board of health as imported cases. 
III. HOTEL EPIDEMIC 

In March and April; 1911, some ten or eleven persons 
resident in Chicago, New York, Philadelphia and other 
northern cities developed typhoid fever, shortly after 
their return from a winter hotel on the Gulf of Mexico. 
At the request of the hotel management, an investigation 
was made to determine the source of the infection. 

The hotel grounds overlook a bay and are about a mile 
distant from a small village, and 27 miles from a large 
city. During the season (January 1 to April 1) the 
number of cuests varied from 200 in January to 350 in 
February and March. Many of these guests came early 
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in January and remained throughout the season, so that 
the population of the hotel was unusually constant, 

The investigation of this epidemic, undertaken five 
weeks after the closing of the hotel. presented difficulties 
not encountered in the investigation of communities 
with a fixed population. A> careful Inquiry into the 
previous health, previous and subsequent residence, ciet. 
dates of onset of illness, ete.. of the tvphoid sufferers 
supplied valuable preliminary information. Several 
individuals (ten) had been residents at the hotel for 
from four to ten weeks before becoming ill and had had 
no demonstrable opportunity for contracting tvplr i 
elsewhere, All ten developed typhoid within two weeks 
of the time of leaving the hotel. A tabulation of the 
dates of onset of iiness showed that these were com- 
prised within a relatively short period, March 17 to 
\pril Within this short period a closer serutiny 
showed two subgroups: March 12. one case. Mareh 19, 
two cases, March 20, one case, or four cases March 1%- 
20: March 27 and 30, one case each. April 1-4. thre 
ases, April 7, one case, or six cases March 27-April 7. 

Allowing for an average incubation period, and 
ounting back ten to fourteen days, we have approx- 
nately the period March 1 to 20. or if we consider the 

groups we have two periods, March 1 to 10 and 
March 15 to 25, when something unusual happened 
Furthermore, on extended Inquiry we were unable to 

d that anv guest became ill who left the hotel befor 


Vareh 1, and all who subsequently became ill arrived at 
hotel before March 20.) One additional probable 
(No. 11) from whom we were unable to obtain full 

ta left the hotel March 9, so that if the cases were din 
common cause it Was operative as early as March 9 

\ tabulation of the customary articles of diet of the 

f ndividuals, such as ovsters, fish, vegetables, showed 
’ mmon factor which might serve as a clew to th 
of the infection—likewise a sanitary survey of 

otel premises and a thorough examination of the 

\ supplies, epidemiologic, sanitary and ba teriologic, 


hed no evidence that these had any causative rela- 
to the epide mic, 


Supply.—The milk-supply of the hotel was 
(| from two sources, (1) a loeal dairviman and (2) 


a lesale distributing company in the city. There 


Hevidence of contamination at 1. and three private 
= who used this milk remained healthy. The 


ting company furnished from 20 to 25 gallons 


at during the Iv ight of the season) (February and 
ll ). This dairy company obtained milk from a 
TT of dairies in or near the city. and distributed 
ed milk to its enstomers Including the hotel and 
tw hotels in the ( itv. Dairies A, BR. 1. and 
F { -hed milk in constant quantities from January 
lto A 11. With the exception of F. which was care- 
less] naged, these dairies were fairly clean and well 
conducted, and there was no history of typhoid among 
the emplovees. Dairies G, H and K. which furnished 
small amounts of milk during January and early Fb- 
lary Were somewhat inferior from a sanitary point of 
view, hut the periods when they appeared in the general 
supply did not coincide with the period when the infee- 


tion must have occurred, We had, therefore, no ade- 
‘uate evidence for thinking that the fever originated in 
the milk-supply. Further, several of the tvphoid suf- 
lerers used no milk, and other guests drank much mi!k 
and remained well. 

Cream-Supply.—The cream was furnished br the 
‘ame wholesale distributing company, which in turn 


obtained it from sources T. and M (wholesalers in neigh- 
boring states), from Dairies N and O. and from milk 
(I\ separator) obtained as indicated above. The latter 
supply together with that from L and M was constant 
throughout the season, Dairy N supplied cream in 
small amounts in January and February only, 

Dairy O furnished cream to the wholesal company as 
follows: 


Period 1 January 4-8 2 gallons per day 
Period 2.) Januar 1G-IS gallons por day 
Period 3 February ~ gallons por cay 
Period 4 March 7-10 sallons p 
Period March gallons | 

The consignments during the first three periods wi re 
small, and we were informed that they were x nt outoin 
original packages to fill the orders of local drue stores 
and hence did not reach the general cream-snyp) The 
daily consignments during the twe liter periods wore 
larger, and though on some days the mav have been 
sent to local deals rs original pra We Were 
Informed that on other davs they wer mined wit 
general supply, two-fifths of which went te the hotel 
A portion of the r maining three-fifths went to Hotel Y 
This hotel closed about April lo and we wer unall 
obtain a subsequent record of thy Ullests One case o 
tvphoid which oceurred at this hotel d Iriny the season 
was thought to have been infected in another eit In 
the absence of records of thi Cuests alter leavin thy 
hotel. no conclusions can drawn as the 
the cream at Hotel Y. for such Nstaneces ¢ old as 
might occur would develop after the vuests |e 
hotel, as was the case at the hotel under investigation 
The remainder of the cream from the dist ti 
panv Was supplied to drug-stores to be served nN I 
ay nks, 

Sanitary eonditions in Dairy O wer 
milk-room (in the cow-barn) was nscreened 
swarming with flies, Within 20 feet of 2 
barn and 30 leet from the milk-roeon Wiis ! 
shin low, used Privy, The methods ! nd 
handling the milk as witnessed by us were as 
able as the surroundings. 

February 1. the owner of this 
three new Inilkers to repoace men - 
One of these men had had typhoid some Ten irs 
previously, From the feces of this man e isolated: the 
tvphoid bacillus. There lad heen ne Ness On 
farm at the Mime of our inquiry, but we have learned 
that short! afterward two members of the family 
suffered from typhoid fev 

A portion of the milk from this dain (tetal Tae 
gallons per dav) was distributed to customers (G0 i) 
ona retail milk-route belonging to the proprietor, 
remainder of the milk Was passed through a separator 


and thre creat. W th) thr nol that to 
Wholesals distribut ne company as indis ited above, Wil 
delivered lon al drug-stores t] roug) second ly 


company, 


Typhoid fever is present everv vear in the city. but 
during March and April. 1911, the cases heean tea 
Increase so that we estimated their number at from 100 


to 200. A tabulation of facts concerning some thirt 
unselec ted Cases showed no common tactor such as i 

supply, ete. but in a number of instances there was a 
historv of the taking of iced drinks containing cream in 
drug-stores. This indirect method of infection is m 

ably responsible for a portion of the total CASES, 
dentally we learned of another dairy not in any wav 
connected with our investigation in which there had 
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heen two cases of typhoid fever within four months. 
Neighborhood infection by means of contaminated 
privies and flies may also have been a factor in the city 
epidemic, 

The special features of this hotel epidemic are as 
follows: Ten guests contracted typhoid during their 
stay ata hotel. One group of four became ill March 
17-20, and an second group of six, March 30-April 7. 
Allowing an average incubation period, the infection 
probably took place March 1-10 and March 15-25, The 
relative isolation of this hotel, and the prolonged resi- 
dence there of the guests made it possible to exclude 
many of the ordinary sources of typhoid infection. On 
Mareh 7-10 and March 14-24, certain unusual cream- 
supplies reached the hotel from a dairv where extreme 
Insanitary conditions prevailed, and to which a typhoid 
carrier came on February 1. Cases of typhoid are also 
known to have occurred among the users of milk from 
this dairv,. and amone those who partook of its cream 
mm drug -tores, 

re the public health point of view it is especially 
Important to control the milk- and = cream-supplies of 
hotels since a large number of persons may become 
infected and since intection contracted while traveling 
js often particularly difficult to trace. Under conditions 
such that the source cannot be satisfactorily contro!led 


pasteurization of hotel cream and milk should be 
required, 
STRANGULATED FEMORAL HERNIA 
JOHN DOUGLAS, M.D. 
Visiting Surgeon, Bellevue HPHospital: Assistant Surgeon, St. Luke's 


Hospital 
NEW YORK 
Strangulated femoral hernia is a surgical condition 
in which early diagnosis and prompt operation result in 
a fairly low mortalitv: while failure to recognize the 
condition and consequent delay directly increase the 


danger and eperative risk. The fact that a large pro- 
portion of these cases are not diagnosed promptly, or an 


Incerrect diagnosis is made with a resulting delay of the 
necessary surgical treatment, prompts the writing of 


paper, with the brief report of the following nine 


Case 1—R. W.. woman, aged 54, had swelling in groin for 


two vears, which had increased in size for past six weeks 
four days before she was referred to Bellevue Hospi 


vomiting 

tal Pain in swelling was complained of for only twenty-fou 
hours before admission. Intestine was found blue and = econ 
eested. but cireulation returned and hernia was reduced and 
Ying sutured Patient was discharged as cured on twenty- 


ninth das 

2--S. FL. woman. aged 28, had swelling the size of a 
marble in groin for three vears: had sharp pain in abdomen 
days before admission to Sellevue 


after lifting weight. fom 
Pain was accompanied by persistent vomiting and 


Hospital 

ute constipation, On admission, gangrene with perfora 
tion of the strangulated intestine had been present a sufficient 
time to result In suppuration in the sac, and the formation of 


iss yesembling a broken-down bubo. General peritonitis 


L 

was also’ present The gangrenous intestine was reseeted and 
united by a Murphy button. Median abdominal incision was 
mide to sponge and drain peritoneal cavity. Button was 
passed on twelfth day. Patient was discharged as cured on 


thirty-tifth day 

Case 3.—Patient M.T.. woman, aged 63.  Strangulation 
was present for two days; treated as an enlarged gland 
and gastritis, until fecal vomiting appeared. Operation in pri- 
vate house. Color returned to middle of loop of strangulated 


intestine. but a band existed at both ends of the. loop, where 


pressure on the sharp edge of Gimbernat’s ligament had thinned 
out the intestinal wall to almost resemble tissue paper. Six 
inches of intestine were resected and united by a Murphy but- 
ton, which was passed on the sixteenth day. Recovery fol- 
lowed. 

Case 4.—L. B., woman, aged 42, two days before admission 
to Bellevue Hospital had sharp pain in lower abdomen, fol- 
lowed by persistent vomiting, which beeame feeal; absolute 
constipation. Patient did not know she had a hernia; was 
sent into the hospital with a diagnosis of acute gastritis. 
Iniestine was in bad condition; did not react. Resection ot 2 
inches was performed and end-to-end anastomosis by suture 
through median abdominal incision. Bowels moved four times 
on third day after operation, and continued to move daily until 
seventh day. Patient did net vomit until seventh day. Tem- 
perature was high the day following operation and continued 
high until death on the seventh day. Post-mortem examina- 
tion showed no leakage or obstruction at line of anastomosis, 
but an evidently virulent peritonitis with very little exudate, 

Case 5.—M. W., woman, aged 62, had swelling in groin for 
twenty-two vears. Three days before admission to Bellevue 
Hospital, after eating corned beef and cabbage, she began to 
vomit and have abdominal pain; vomited for seventy-two 
hours. After forty-eight hours, vomitus became brown. Abso 
lute constipation was present for five days. Operation showed 
strangulated small intestine in which the vitality had not been 
lost. Intestine was reduced and ring sutured, Patient wa- 
discharged as cured on twenty-first day. 

Cask 6.—L. S.. woman, aged 60, had swelling in groin for 
on® year, Which Was treated as enlarged gland with ichthyol 
Vomiting and pain were present twenty-four hours befor: 
admission to St. Luke’s Hospital. Operation showed strangu 
lated intestine in which the color returned to the middle o1 
the intestinal loop, but the portions where the sharp edge « 
Gimbernat’s ligament had caused pressure and constrictio) 
were sufliciently damaged to require resection. Resection of 
inches was done through median abdominal incision; end-to 
end anastomosis by suture. Patient was discharged as cu 
on nineteenth day. 

Case 7.—E. G.. woman, aged 68, had hernia for fourte 
vears. Four days before admission to Bellevue Hospital ; 
became nauseated and had abdominal pain. Hernia becan 
large and irreducible and painful. Vomiting continued a 
became fecal, Absolute constipation existed three days bef: 
admission; patient in poor condition. Operation, under |: 
anesthesia was rendered dillicult by a partial ankylosis in se) 
lexion of the hip, due to rheumatoid arthritis. Intestine 
not damaged, and returned. Patient was discharged as cl 
on thirty-tifth day. 

Case 8.—M. B., woman, aged 41, had swelling in groin 
month. Two days before admission to Bellevue Hospital. 
was seized with sharp abdominal pain, and vomiting w 
hecame feeal. Mass became harder and more painful. A 
men became distended and constipation was absolute. 0; 
tion showed a strangulated femoral hernia of the Richte1 
in which the constricted portion had almost ulcerated thro 
Resection of 4 inches was done, with end-to-end anastomosis 
by suture. Patient was discharged as cured on twenty-ciz 
day, 

Case 9.—B. S.. woman, aged 35, had had hernia for 
vears. It had always been reducible up to three days | 
ulmission to St. Luke’s Hospital. There was no vomit 


bowels had not moved for two days: there was slight elev: n 
of temperature. Flatness over mass; no impulse. Operation 
showed strangulated omentum, in sac very tense with fluid. 
Omentum was resected; ring closed. Patient was discharged 
is cured on fourteenth day. 

The brief report of these nine cases shows thie fre- 


quency of delay (two to four days) before operation 
was performed, and the errors of diagnosis, and failure 
to recognize the early necessity of surgical interference. 
Five of them required resection of the intestine. (ne 
patient died; of the four not requiring intestinal resec- 
tion, all recovered. The damage to the intestine, how- 
ever, does not depend alone on the length of time 
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constriction has been present but also, to a large extent, 
on the nature of the constriction — the larger hernias 
seeming to be less apt to be damaged than those with a 
small ring where a small knuckle of intestine, or even a 
Richter’s hernia, is tightly constricted by the sharp edge 
of Gimbernat’s ligament. 


DIAGNOSIS 
Femoral hernia occurs much more frequently in 
women than in men. The nine patients referred to 
above were all of the female sex. Of fifty-nine patients 
suffering from strangulated femoral hernia, from the 
records of St, Luke’s and Bellevue Hospitals, only seven 
were men—a proportion of less than one in eight. 
When the hernia is reducible, the diagnosis between 
the femoral and inguinal variety is made by the direc- 
tion in which the sac contents return to the abdominal 
cavity, and the relations of the sac, and particularly of 
the neck of the sac, to Poupart’s ligament and the pelvir 
spine. When strangulated, the differential diagnosis 
hetween femoral and inguinal hernia must be made by 
the relations of the tumor to the two anatomic Jand- 
marks above mentioned. One of the most frequent errors 
in «iiagnosis is the mistaking of a small strangulated 
femoral hernia for an enlarged or broken-down femoral] 
sland, The impulse on coughing is lost and the per- 
ission note when the sac fills with fluid is no longer 
tvmpanitic. When perforation and gangrene of the 
itestine occur, the signs of suppuration appear ino the 


iiss, 

The above aré the local visible signs. But in a number 

cases strangulation of a femoral hernia occurs, in 

ich the patient has not been aware of the previous 
stence of a hernia, and in which the general abdem- 
al symptoms are so marked that the patient does not 
mnplain of the local condition, and unless the attending 

\sician makes a careful physical examination, a diag 

-is of acute gastritis or intestinal obstruction of 

known cause mav be made. The case histories cited 

w that the first svmptoms of strangulation are fre- 

ently general abdominal pain and vomiting, and even 
with superficial examination, a small strangulated 

oral hernia, especially in a fat woman, may escape 
tion. Hence, in every case of severe general abdom- 
pain with intractible vomiting, or when signs of 

-tinal obstruction are present, the femoral rings 

| he carefully examined, 
TREATMENT 

facts that femoral hernia is especially liable to 
rulation, and that it is with the greatest difficulty 
reduced and almost never cured by means of a 
truss. wl ile operative treatment by practically any of the 
1 different methods of operation for radical cure is 
nearly universally successful, indicate the wisdom of the 
e of operation when the diagnosis of femoral hernia 
ade. Obviously, sufficiently early diagnosis and 
‘ tion in the event of strangulation would eliminate 
the necessity of resection, and therefore greatly lessen 

the mortality, 

When operating in the presence of strangulation, if 
after the relief of the constriction, usually by nicking 
or dividing Gimbernat’s ligament, the color of the 
strangulated intestine returns to normal, showing that 
the intestine is viable, it should be returned to the 
abdominal cavity and the crural ring closed. If, after 
Waiting, and the application of warm towels, the color 
(does not return to normal, and the intestine or part 
thereof is obviously damaged, one of the several pro- 
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cedures may be done. In certain cases, the return of 
the circulation in the loop of the intestine is prevent | 
by traction on the mesenterv, im which event the intes- 
tine may be partly or entirely returned temporarily to 
the abdominal cavity for a short time until its viability 
can definitely be determined, The latter surgestion has 
recently been made by Plummer.’ who writes that he 
could find no mention of it in the text-books. Surely 
the value of this suggestion is so obvious that it must 
have been used by other surgeons when it was evident 
that it was traction on the mesentery which prevented 
the return of circulation to the intestine. In the pres 
ence of any evidently gangrenous area on the intestine, 
or infection of the sac contents, the temporary return 
of the intestine risks infection of the general peritoneal 
cavity and, of course, should not be don 

It has been suggested that after relief of the constric- 


tion, if there Is stil] question ob the of the 
Intestine, mav be left in surrounded by wanze,. 
wrung out in hot salt solution, until this question 
determined, when it mav be replaced and t hernia 
repaired or a resection done, as indicated, at a second 
operation (operation in two stages): or the doubtful 
Intestine may be returned just within the ring and held 
near the opening by means of sutures. the hernial rine 
het closed. These procedures wre certamn pre 
erable to returning dan aged intestine to the free pe 
toneal cavity. but if ao seconday resection. « 
necessary, the chances of recovery of the patient 
probally not have heen Increased the dela al 
would scem wiser to resect at once doulhtt 
It has also been suggested that in those cases in w 
the circulation. returns. t tive om ol 7 tant 
except Ino a band where the pressure f 
ligament has caused what is practi 


necrosis, as in Cases 3 and 4. the dan 
be inverted without resection. THe 


Intestinal obstruction following this operation 
necessitated a subsequent resection ninety-- 

This would seem a not unlikely result where ot 
siderable breadth of intestine had te ‘ nverted st 
tistics also show the very mortality O per cent 
In the combined Bellevue and St | es statistics) 
cases In which an enteroston Hs been 

this is prabably used only when the itient’s cond 

has been allowed to become so desperate that a resection 
and anastomosis would almost certain fatal, 

When t ntestine vauneren lls - 
wed bevond viabilitv, resection and anastomosis s ! 
be performed Whether this ! est be con . | 
through the enlarged femoral opening or throne 
secondary abdominal incision will depend on. the 
of the enlarged femoral opening. and also on the lens 
of the mesentery of the loop to be resected I! 
mesenterv is not sufficiently lone. traction on t 
of the intestine interferes with its cireulation. and it 
such cases an abdominal incision allows greater freedon 
In performing the anastomosis, and better judgment in 
determining the amount to resect, doing less damage ti 
the intestine on each side of the anastomosis \iso 
there is sometimes difficulty in’ returning the anas 
tomosed intestine through a not greatly enlarged femoral 


ring. On the other hand, the performance of the anas 
tomosis through a secondary abdominal incision neces 
sitates the reduction of the damaged and perhaps gar 
grenous and infected intestine, and the carrving of it 
across a free, clean area of the peritoneal cavity to the 
1. Plummer: Surg., Gynec. and Obst... June, 1911, 
2. Hodge: Ann. Surg., 1008, xlix, 723 
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OPEN 
second incision, with the danger of peritoneal infection. 
As to the method of anastomosis, whether lateral, end- 
to-end, by suture or Murphy button, depends on the 
skill, familiarity with the operation, and personal 
preference of the surgeon, Lateral anastomosis can 
usually be performed more rapidly and is generally 
believed to be safer and easier than an_ end-to-end 
inastomosis, and ts probably preferably done when 
operating through the secondary abdominal incision. It 
requires a longer loop of intestine, however, than it ma) 
he possible to pull down through the femoral ring in 
the event of a and in such cases an 
end-to-end anastomosis is preferable. Also, it is more 
return into the 


difficult, or may be 
without enlarging the 


ed. 


short mesentery, 
impossible, to 
tinlominal cavits very greatly 
fen ral ring, 

The method of closing the 
neck of the sac, 
was by means of a 
and Gimbernat’s ligaments, the ne 
and the sheath of the femoral 


ring after tving off and 
emploved in the nine 
purse-string suture 


displacing the 
Cases reported, 
through Poupart’s 
fineus sheath and muscle. 


vessels. This has been found most satisfactory in these 
cases, as well as a number of non-strangulated femoral 
hernias Spreng |. however, has collected fifty different 
methods of repair of femoral hernia, and Ochsner states 


ele ted by carefully tving olf the silt 
occurred where ho 


ata cure Wl 


mwwever, have 


Recurrences, he 


has been made to unite the muscular and 
] mmentous strictures forming the crural ring, and is 
especially apt to occur where enlargement of the ring 

= been necessary to relieve constriction In a strangu 
la jernia 

Finally. as to the anesthetic: Relief of the constric- 
{ion. reduction of the hernia, and repair of the ring. and 

n resection and anastomosis, can be obtained under 
yorphin and local anesthesia, with very little pain in 
) ost Cases, and n thre } sence of fecal vomiting, even 
iter lavage. this is a safer, though slower method of 
nrecedure, Tlowever, in cases In which it is necessary to 
7 considerable traction on the mesentery in order to 
r ihe pain is severe and a general anesthetic 1s 
n 

CONCLUSIONS 
1. Because of 1 danger of strangulation and in- 
to cure by other than Opn rative measures, Opera- 
1 . idvised when a diagnosis of femoral 

2. Sufficiently early diagnosis and operation would 
nrevent the necessity of intestinal resection, and thu- 
Jessen 1 

Intractable vomiting with pain, either abdominal! 

localized in the groin, especially in women, should 

te careful examination of the femoral rings, even 

re it is obvious that intestinal obstruction exists. 
Operation s] ould be performed as seon as the ding- 
no-is of strangulated femoral hernia is made, gentle 


empts at reduction fail 


If the strangulated intestine is damaged bevond 
viability. resection and anastomosis should be performed. 
When there is a sufficiently long mesenterv not. to 
hemper the operation, this mav be done through the 
primary incision made over the femoral ring; otherwise, 

<econdar’ al dominal incision should be made. 


cases, th 


6. Except in the most desperate when 
ient’s condition is so extremely bad that it is impos- 
ile to perform an anastomosis, an enterostomy, even 
resort, should not be done. 
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ON WHAT DO THE HYGIENIC AND TIERA- 
PEUTIC VIRTUES OF THE OPEN 
AIR DEPEND? * 
HENRY SEWALL, Pu.D., M.D. 
Professor of Medicine in the University of Colorado 
DENVER 

Many of us can trace our first interest in the hygiene 
of ventilation to reading of the ghastly incidents of 
the Black Hole of Caleutta on a night in June of 1756, 
The “Hole” was a room, 18 or 20 feet square, having 
two smal] windows obstructed by a verandah. One hun- 
dred and forty-six Europeans were confined over night 
in this dungeon. In the morning but twenty-three were 
taken out alive. 

The physical conditions —— by these victims of 
close air must have included: diminished oxvgen tension 
in the air and corresponding excess of carbon dionxid; 
excessive heat, combined with humidity; pollution of th 
air with organic exhalations from the lungs and skin. 
The effect of this physical environment must have been 
ageravated by the associated psvchic factors of fear and 
rage. 

It would to be a 
experimental age for a jurv of 
present a verdict declaring the exact 


verv simple problem in this 
laboratory workers t 
cause of death in 
annals of 


seem 


researt 


these victims of close air: vet the 
nowhere more vividly illustrate our labored progress 
toward truth than in the history of the attempt 1 


stablish the factors which physiologically distinguis! 
closed from open air, and a knowledge of which 
underlie anv rational system of ventilation, 

Numberless observations have all led to the one con- 
clusion that prolonged confinement in close air tends 
lower vitality and increase the incidence of certain infec- 
tions, especially pulmonary tuberculosis. asid 
from the established fact that the transmission of infec- 
tious disease in closed rooms 1s dep ndent on the ine! 
dental concentration of the infective material and 1 
on any deleterious property of the air itself, it will 
eenerally admitted that there is a_ vital differen 
hetween closed and open air which makes for the adyvar 
tave of the latter in the preservation of health and 
the recoverv from, at least, certain diseases, 

Already. by the middle of the last century, it had |) 
experimentally determined that the carbon dioxid of 
breath could not be held ‘accountable for | 
leleterious qualities of air under any endurable con 
It was found by Leblanc.’ 

be confined with impuw 
30 per cent 


CX) ired 


tions of crowding indoors. 
1842-43, that animals could 
in an atmosphere containing as much as 
carbon. dioxid, provided the proportion of oxygen Wis 
70 per cent, 

rvers recorded 


raised to 
Other 
animals 


similar results. In_ short 
and men can tolerate without distress an 
increase of carbon dioxid in the air far bevond any con 
centration which likely to acquire under the worst 
conditions of crowding, provided the oxygen tension is 
maintained ata high level, It has been found, however. 
that animals breathing in sealed vessels, in which thy 
proportion of oxygen falls while that of carbon dioxid 
readily succumb, The reason for this opens an 
interesting chapter in physiology which has been writt 
chiefly by Zuntz and by Haldane and his associates. 
The gist of the matter is contained in the stateme nt 
that the excitement of the respiratory nerve- 


rises, 


normal 


* Read before the Denver County Medical Society. 
1. Billings, Mitchell and Bergey: The Composition of Expired 
Air and Its Effects on Animal Life, Smithsonian Institution, 1895. 
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center depends on the accumulation within it of carbon 


dioxid, a waste product which it is a prime object of 


respiration to remove. Wide fluctuations in the oxygen 
tension of the air breathed are physiologically indiffer- 
ent until the proportion falls to about 13 per cent. of an 
atmosphere; then the body begins to suffer from lack of 
oxygen, The internal effect of this deprivation is a 
disturbance of metabolism resulting excessive 
production of acid substances, especially of lactic acid, 
in the body. 

This acid in the cireulation lowers the “threshold of 
irritability” of the respiratory center for carbon dioxid: 
so that under the conditions named, simultaneous failure 
of oxygen and accumulation of carbon dioxid in’ the 
respired air, we have a vicious circle established involving 
both a progressive increase of irritability and an increase 
of the irritant of the respiratory center, the outcome of 
which is physiologic disaster. 

Under the influence of von Pettenkofer, in the early 
sixties, views were accepted Which for many vears estab- 
lished the requirements for good ventilation. It was 
conceded that. though carbon dioxid itself could not be 
regarded as the deleterious factor of the breath. its con- 
centration in an inhabited apartment afforded a safe and 
readily determined index of the purity of the air. 
Hvgienists now took their stand on a presumptive tox- 
wity of exhaled air due to organic pollutions derived 
from the lungs. It was this insidious poison, of whose 
concentration in the air the carbon dioxid percentage 
formed an index, which it was’ the object of ventilation 
to remove, 

Substantial support was given to this doctrine by the 
renowned experiments of Brown-Séquard and d’Arsonval! 
n 1887.2 These authors found that the liquid condensed 
from expired air when injected into animals produced 

xie symptoms or even death, confined animals 
1 a series of cages connected together by rubber tubing 
rough which air was aspirated. Each animal. there- 
re, was forced to breathe the air which had already 
n respired by the creatures preceding it in the series, 
e authors found that the last animal in the chain, 
ch had respired in air already breathed by all the 
ers, first succumbed to the atmospheric conditions : 
next to the last died second: the first and second 
mals usually remained alive. When the air entering 
last cage was washed by passage through concen- 
ted sulphuric acid, the death of the animal therein 
- prevented. These workers considered that they had 
nished crueial evidence that whatever toxicity is pos- 
d by exhaled air is due to organic effluvia contained 

Doubt was soon thrown on these conclusions by 
r observers who either failed to obtain the results of 
wn-Séquard under similar experimental conditi Ts, 


<plained such results as due to errors in technic 
\inong the most authoriative pronouncements on the 


: ct was that published in 1895 by Billings, Mitchel] 

Bergey,' who specifically denied that there was any 
( nee of a special toxicity in the expired air. “The 
iN ous effects of such air observed.” thev write, 


cared to be due entirely to the diminution of oxvgen, 
or the inerease of carbonic acid, or to a combination of 
these two factors.” Thev consider that the princinal, 
though not the only, causes of discomfort to people in 
crowded rooms are excessive temperature and unpleasant 
odors. So the idea gained ground that the deleterious 
qualities of rebreathed air are not due to organic pollu- 
tion, and as will presently be seen, many recent  re- 
searches tend to support this view. Only the other day, 
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however, Rosenau and Amoss? gave an account of careful 
experiments which inevitably suggest) the position 
assumed the school of Brown-Séquard, The 
workers condensed the vapor of human expiration end 
injected the liquid into guinea-pigs. No symptoms fol- 
lowed this procedure, But after an appropriate interval 
of some weeks a little of the blood-serum from the pot 
sons supplying the moisture was injected into the same 
animals, The outcome was unmistakable anaphylactic 
reaction, According to current be! 
that the expired air must have contained proteid matter 
which sensitized the pigs toward proteids in the blood 
of persons from whom the first proteid was derived, 


iefs the result showed 


The authors offer, as vet. no opinion as to whether the 
proteid in the expired air POssesses hveient sionifiear ‘ 
We may assume a priort that when air is rebreathed, its 
proteid content may or may not be resorbed In 1 

former case it might be simply indifferent to the tissues, 
or it might sensitize them and prove mere or less dis- 
astrous to the general resistance powers of the body, or 
the process of sensitization might be carried on to com 
plete immunity. Since the respiratory channels of ev 

person must continually contain the organic matter 
found im the exhaled air, it is difficult to see how t 

could escape acquirement, through auto-inocula 
tion, of anv specific alterations which could be imposed 
on it through rebreathing the air. We tind a sugvestive 


analog the phvsiolowt relat ons of carbon die 
which it is one of the cl lel olyypects oft respiration to 
remove, Added to the air to a sufficient percentage it 


is deadly to animals, vet so far from its being useless in 


the body, Haldane and Priest \ found that it must 
form 4 to 5 per cent, of the alveolar air for the mai 


tenance of normal respiratory movement, and a con 
siderable lowering of its tension in the body would be 


followed by speedy death, Tn fact. as will be seen lates 
Boveott and Haldane note that the subjective sens: 
Invigoration and well-being excited by cold weathy 


associated with a high tension of carbon dioxid in 
alveolar air.* It Is, rhapes. to reeretted that ti 


experiments of Rosenau and Amoss were made. aproa 
ently, only with air that had passed through the om 

and Wis the refore lable lo low al Kon 

for example, had concluded from an extended review of 
the subject that all the poisonous properties that had 
heen demonstrated in expired air could be attributed te 
ammonia arising from decompositions occurring in the 


mouth. 


In recent vears the hvgiene of ventilation Jas been 


the subject of renewed and widespread investigation 
from a ditferent po nt of view, It has been atten tel, 
namely, to ascertain the elements neler 
thre subjective sense of discomfort othe ad 


air of ill-ventilated spaces, 
In 1905, Hevmann, Paul and Ercklentz performed 
the laboratory ol Fliigo several series of exper ment. 
fundamental importance.’ It) was 
man was confined in an air-tight box no discomfort 
felt until both temperature and humidity of the 
within the box had increased to certain degrees: then 
were experienced with increasing intensity the var 3 
svmptoms produced by foul air, as headache, fat 


2. Rosenauv and Amoss: Organic Matter in the Expired Bry 
Jour Med st arch, XXV. 


&. Haldane and Priestley The Regulation of the Lung \V 
tion, Jour, Physiol, 1905, xxvii, 2u5 

4. Boyeott and Haldane The Effects of Low Atmosph 
Pressures on Respiration, Jour. Physiol. 108, xxxvii, 

5. Quoted by Benedict and Milner, Note 0 

6. Heymann, Paul, Ercklentz, Fliige: Zischr. lye 


tionskr., 1905, lix. 
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dizziness. nausea. etc. When the confined air was set in 
motion by an electric fan the disagreeable sensations 
were almost immediately relieved, If, while suffering 
from the conditions within the box, the subject breathed 


air from outside through a tube fastened in the wall] 


] 

the space no relief from the symptoms was exp ri- 
enced. Lf. however, the subject was situated wholly out- 
cide the bex and, through tubes inserted in his nostrils 
breathed air from within which had already been made 
foul by another person, no discomfort was felt. The 
ntage of carbon dioxid within the box often rose to 
1s or 16 parts-per 1,000, which is many times its con- 
centration in an ordinary room, 


Under this condition of excessive carbon dioxid no discom- 


fort Was experienced by the subjects until the temperature 
] risen to about 78.8 F.: on the contrary, if the humidity 
‘ ( Was 75 to SO per cent., the discomfort was jnvar- 
inbly noticed at 75.2 KF. Acécurate observations of the body 
temperature Were ft tken at the breast with a delicate thermo 
chenent. and measurements of the temperature and humidity 
‘ the clothing owed that as soon as the disturbance ot 
1 heat evolution of the body began, there was a maximum 
j ise in the temperature of the skin and increase in the 
yyy tv of the covered portions of the body. These objective 
observations invariably ac ompanied the subjective disagree- 
sensations 

Fliigge.” in summarizing the results of these re- 
says, “Numerous Investigations on neople beth 
\ and sick have shown that chemical changes tn thi 
( ter of t n inhabited rooms exercise no cele- 
1 nis effect on thi ealth of the dwellers.” 

Interesting observations in the same direction were 
} Leonard Hill and his colleagues? Eight men 
\ ned in an air-tight chamber of about 3 cub. 
7 s’ capacit ‘vine windows in the walls and three 
( ins in the roof. Hill writes: 

\fter forty-four minutes the dry bulb stood at S7 F.. the 
wet bulb at SS F. The carbon dioxid had risen to 5.26 pel 
cent Phe oxvgen had fallen to 15.1 per cent. The discom- 
4« telf was yvreat all were wet with sweat and the skin 
o is flushed The talking and laughing of the oceu- 
pauts had gra lnally become less and then ceased. On putting 
‘ e electric fans and whirling the air in the chamber the 
) \ s immediate and verv great. and this in spite of the 
1 erature of the chamber continuing to rise. On putting 

the fans the discomfort returned The oceupants cried 

wothe fans No headache or after-effects have followed 
type of experiment which has been repeated five times. 

Pro Pheodore Hough describes an experiment: in 
which a person was confined in an air-tight box with 
(| ensions 3 bv by feet. 

» pereentave of carbon dioxid rose to 50 parts or more 
; aD awe When the observe opened the door the odor of the 


and vet, provided the 
the 


lmost overpowerlng: 


the temperature ot 


Within Was 
box 


absorbed ind 


\ \ 'p Wiis 
kent down, the subject of the experiment had not only been 
onacious of this odor but had actually suffered no discom- 


In their elassie experiments on the conservation of 
ene in the human bedy with the respiration calori- 
ter, Benedict and R. D. Milner® ‘kept a subject 

irs in a chamber, the air of which 


for twenty-four hou 
he'd an average ¢ rbon dioxid content of 220 parts per 


7. Will, Leonard: The Relative Influence of Heat and Chemical 
Impurity of Close Air, Jour, Physiol, 1910, xli, p. 3. 

s Hough. Theodore: The Physiologic Aspects of Ventilation, 
Am. Jour. Pub. Hyg.. 1910, xx, 262. 

Benedict. F. and Milner, R. D.: Experiments on the 


Matter and Energy in the Human Body, Bull. 175, 


Sta, 107. 


Metabolism ol 
Office Expet 


AIR—SEWALL 


A. M. A. 
1912 


Jour 
Jan. 20, 


10,000, or over seventy times the normal, together with 
a reduction of oxygen to less than 19 per cent. The 
humidity was kept down and the temperature held uni- 
form. The subject of the experiment suffered no dis- 
comfort and his body metabolism, as determined by the 
number of calories of heat given off, the weieht of oxygen 
consumed and of carbon dioxid exhaled, did not differ 
from that of a control experiment made in pure air. 

In their experiments on the variations of carbon 
dioxid tension in the alveolar air, Boycott and Haldane 
express the opinion that “the alveolar carbon dionxid 
tends to a lower level in warm weather.” They say: 

The authors are of the opinion from general experience, 
which it is not possible to express in numerical terms, that 
this diminution in the alveolar carbon dioxid is associated 
with the feeling of warmth of a rather unpleasant kind rather 
than with any absolute point on the thermometer. It is clear 
that it has nothing to do with body temperature as measured 
in the rectum, and is produced by contact of warm air wit! 
We think, 


1, that it is one of the pliysical expressions of the feeling 


the face and hands within two or three minutes. 
of warmth and slackness, while the rise in the carbon dioxid 
tension is associated with the general exhilaration and stim- 


ulation produced by cold air, 


The foregoing résumé presents the essential demon- 
strations of our knowledge of the physiology of ventila- 
tion, The facts seem to me to point to a tangtble, meas- 
urable, physical basis for the known hygienic and thera- 
peutic virtues of the open air, The definite conceptior 
of the prophylactic and remedial powers of fresh air 
which has gradually developed in recent times, chief] 
through the clinical study of pulmonary tuberculosis, 
marks perhaps the most valuable discovery ever achieved 
in medicine.” There is nothing in the evidence befor: 
us which proves that the chemical changes in respir 
air, whether lack of oxvgen, increase of carbon dioxid 
the accumulation of organic effluvia are injurious to thy 
organism under any tolerable conditions of bad venti! 
tion. But it would be most injudicious to conclude fro 
this negative evidence that these chemical changes 
respired air do not render it. noxious to living being- 
The curious fact is mentioned by Benedict that gre: 
plants which are able, under the sunlight, to approp 
and decompose the carbon dioxid of the free air. 
which it only forms three parts in 10,000, do not th: 
when the carbon dioxid tension is increased, On 
contrary, plants thus exposed to even a slight exces 
carbon dioxid showed deterioration in growth and r 
duction, “and it is believed ‘that the comparati 
sudden increase of the carbon dioxid in the air te 
extent of but two or three times the present am 
would result in the speedy destruction of all plant | 
While a positive assumption that rebreathed air 1 
chemically deleterious would be quite gratuitous, 1 
contrary point of view is equally unfounded. — \W 
must simply admit that the exhaled air has not been 
proved poisonous. On the other hand, when we cons 
the feelings, the subjective state, of a person contin 
in close air our evidence is of the most positive kind that 
the sensations and symptoms of discomfort have no 

ut 


relation to the chemical changes in the close air, | 
depend wholly on elevation of temperature combines 
with excessive humidity. These physical factors operat 
on the body by interfering with the loss of heat from 
the skin. The temperature regulation of the body, that 
delicate equilibrium which depends ‘on the exact coor- 
dination of so many physiologic factors, is overturned. 


10. James, W. B.: Environment in Therapeutics from the 
point of Physiology, Am. Jour. Med. Sc., 1906, p. 665. 
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It is obvious that mechanical disaster to the vital 
machinery would ultimately result from accentuation of 
the conditions interfering with the physiology of heat 
regulation and concomitant reactions, Nature, however, 
has provided a fender against this evil. 

As the sense of pain is, on the whole, the great though 
immaterial protector of the body against injury, so the 
distress, the feeling of ill-being suffered by one confined 
in close air is the psychic forerunner of physiologic 
incoordination, In moist, heated air the skin becomes 
congested ; radiation, the principal means for the loss of 
heat to the body, diminishes with rising external tem- 
perature, Now an associated reflex, the secretion of 
sweat, becomes of increasing importance. By the evapo- 
ration of water thus accumulated on the skin the loss of 
heat may reach almost any rate and amount. But evapo- 
ration is effectually repressed by the saturation of the 
laver of air next the skin and can be resumed only when 
motion is imparted to the gas, replacing the humid coat 
with a drver covering. It is therefore clear why a breeze 
should be so immediately beneficent to the sweltering 
hody, 

A physiologic analysis of the skin makes it well-nigh 
certain that all these vascular and secretory changes are 
but reflexes dependent on the irritation of peripheral 
afferent nerves, the nerves which are specifically rele 
cated to the fem perature sense, The feeling of warmth 
and coolness normally depends on their excitement: they 
are the sole messengers through which the master 
mechanisms of the body are put in touch with its 

ermal environment and when, perchance, the normal 
Tort at readjustment fails, the body temperature rises 

falls with the warning psvelite accompaniments of 
~comfort or pain, No limit can be set to the authority 
ercised by the temperature nerves of the skin over the 
tabolisms of the body. In the tropics they open in 

n his channels for the loss of heat, while in the polar 

Stops thev excite the appetite, stimulate digestion and 

ler possible the appropriation of indispensable poten- 

energy in the food. Even in the hungering anima! 
reflexly fan the combustions in the muscular tissties 
the wonderful result that the body temperature 
‘ins practically constant in a thermal envirenment 
sing through many degrees. When the reflexes are 
shed under a general anesthetic the body of a man 
ives like that of a cold-blooded animal: its temper- 
rises and falls with that of the exterior."' Tt can 
urged too insistently that definite chemical and 
~ical changes are wrought in the vital tissues under 


niluence of nervous impulses. The phenomena of 


‘ar contraction and of salivary secretion have long 

fields for laboratory demonstration. Recently 

Howell’? has shown that potash ions are set free in the 

through stimulation of its inhibitory nerve. 

( has elaborated a chain of evidence that afferent 

- exercise no less organic effects on their nerve 
centers than de efferent nerves on peripheral tissues. 

| re is, then, no theoretical difficulty in the wav of 

I) ng that the temperature nerves of the skin are 

. ic organs, though not the only ones, for the regula- 


as a corollary to 
this thesis we can hardly doubt that through them, 
argely, are developed and maintained the innate “resist 
ance powers” of the body and its ability to respond pro- 


tion of the metabolisms of the body; 


11. ’embrey, M. Animal Heat, Schiifer’s Textbook of Vhysi 
ology, ISOS, i, S66. 

12. Howell, W. H.. and Duke, ww The Effect of Vague Inhi 
bition on the Output of Potassium from the Heart, Am lour 
Physiol... 1908, xxi, 51. 

13. Crile, G. Wo: Phylogenetic Association in Relation to Certain 
Medical Problems, Boston Med. and Surg. Jour., 1910, eclxiii, 80% 
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tectively to the assaults of poisonous antigens. The 
clinical physiologist must feel no less sure that the 
“warm” and “cold” nerves of the skin have independent 
specific relations to the vital chemistry. For the present 
we must leave out of consideration the metabolic signifi 
cance of the pressure nerves of the skin and the related 
sensory nerves of the muscles. Many facts, however, 
pommt to the conclusion that the cooling, moving air of 
the Open operates on them as a stimulus of lnigh 
tance. In fine, the open air furnishes an enyvirénment 
most favorable for that infinitely complex play of nerv- 
ous impulses involved in the balance of vital forces. The 
ceaseless adjustment of the organism to the fluctuation 
of the physical factors of climate gives the internal 
exercise needed for the maintenance of health Every 
breath of air, every degree of temperature and humidity 
alters, us if were, the phivs olowic center of gravity of the 
body and is answered by a vital response directed toward 
maintaining the equilibrium of the svstem. an equi! 

brium which we crudely recognize through the reading 
of the clinical thermometer. But the open air embraces 
other attributes which render futile the imitation of its 
conditions indoors. 

The beauty of Nature appeals te an esthetic sense 
which cannot be neglected in any scheme of phlvsioloui: 
development, The feeling whi list es a hati ral 
from an artificial flower. which expands best under the 
celling of the skv, which puts one in harmony with 
living things has a power for good in itself. 


CONCLUSIONS 


1. No proof has been furnished that the nerease of 
carbon dionxid, the decrease of oxveen 
organic animal matter in the air of ill-ventilated apart 
ment= ts, under any ordinar clreumstanees, 
to health. 

2. It has heen proved that such chemical] changes ure 
not the cause of the sensations and svmptoms due to 


poor ventilation. 


3. The subjective and objective effects of close air are 
th result of the combined elevath n= of tempernture and 
humidity incident to the association of living bodies 

1. It is argued that the temperature nerves 
skin are specific sense organs for the appreciation of the 
variations of temperature and humidity and through 
which a wide range of metabolic actions in the body is 
regulated, It is through the genius of th moving amr 


of the open that the temperature nerves find their most 
salutary stimulus and induce metabolisms characterist 
The phys 


between “open” osed” 


of highest machine etlicienes n the body 
olowi litte rence 


} 


depends partly or wholly on differences in the stimula 
tion of the temperature nerves of the skin under t 
two conditions. 

+. The environment of the open air is conducive te ar 
esthetic state that should not be ignored as an aid to 
healthy living, 


Vine Street, 


Inheritance. Inheritance is said to be blended when the 
characteristics of the two parents are evenly blended in the 
olispring, as in the case of the mulatto. It is said to 
be particulate when the characteristics of one parent are 
expressed in one part of the body and the characteristics of 
the other parent in another part of the body of the ollspring, 
as in the case of piebald animals. Again, the inheritance is 
said to be exclusive when the offspring resembles one parent 
only. In such cases the parent who is resembled is said to 
he prepotent.—A. H. Stewart in and Hygienic Gazette, 
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ANAPHYLAXIS 
ST. GEORGE T. GRINNAN, M.D. 
RICHMOND, VA. 

Tmmunity is now one of the most important phases of 
modern medicine. In order to understand the process 
of immunity or antianaphylaxis we must understand 
anaphylaxis, a condition which precedes immunity. Pro- 
Recent work has done 
although 


phylaxis depends on anaphylaxis, 
} advance our knowledge of anaplhivlaxi 
remains much to be made clear. The mame 
phylaxis” was given by Richet in 1904, and was used to 
define the condition of acquired or congenital hyper- 
susceptibility of an organism to a strange protein, or 
antigen with a reaction body formed in the body of the 
organism undergoing immunity.' The substance must 
he protein in nature, though not all of them will cause 
anaphvlanxis (e. leucin and tvrecin). 

For example, if we give a normal guinea-pig a sensi- 
1 horse-serum subcutaneously, 
ntravenously, or intracranially, and after a period of 
to nine davs ClVve this sensitized eulnea pig 


“ana- 


Lhere 


t) dose of ce, 
from seven 
another dese in the same manner, the pig becomes very 
He becomes restless, scratches at his nose 

His breathing 
He has convul- 
heart 


ting to beat for some time after respirations have 


sick, 
nd mouth and appears in great distress. 
shallow and quick. 


Opes 


lrreauliar, 
and dies alled anaphylactic shock, the 


ontinu 
hed. Tad the pie survived the second dose. he would 
hoon in a condition of immunity for the time being, 
nel owe d have ne longer rea ted to a dose of the sani 
um. If after giving the first dose no more serum liad 
Oo \ noe symptoms would have resulted, 
| eriod neubation is the time that must elapse 
Th © second or intexicating dose will produce the 
This period is from ene to 
rer weeks, alte whiel The anima! is sensitized ar 
ersensith Thr era time of ineubation ts ten 
Rosena ind) Anderson used doses varving from 
ta ( and did not find the perl dof 
noapm ihly prolonged by a large sensitizing 
When the interval between the sensitizing dos 
ind dose is three, four or five days there are 
~ ] { process of this biologie phenomenen 
{ serum be dronped into the eve of 
may be sens ed to a second dose in seven- 
nd : “he expe iments that have heen made show 
t the toni action. is specific so far as the various 


mminea-pig sensitized with 


seyums are concerned. A 


to horse-serum than to 


ntible 


is nore 
e-, shee or other serum.  Ananlivlanxis is 
refore regarded as a specific reaction, 

Many different proteins have been used. including 


<e-serum, _ donkey-. sheep-, rabbit-, eel-serum and 
m first ised Richet was obtained 
the tentacles of a sea anemone (actinia). 

In the experiments made by Resenau and Anderson 


{here was a reaction in each case for the various proteins 


cond dose, 


nature of anaphylaxis is further shown by 
sensitized 


Tl itie 
various For example. guinea-pigs 
with three separate preteins, viz.. horse-serum, egg-white and 


their 


exper iments. 


cow's milk contain three separate anaphylactins in 


blood 
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The toxic principles in the proteins resist the various 
physical and chemical forces that destroy. They are 
filterable through porcelain* and are not destroyed by 
drying. Heating for two hours at a temperature of 150 
C. does not destroy them. The poisonous action is not 
destroved by chloroform, formaldehyd, trikresol (0.4 per 
cent.), alcohol or permanganate of potassium, Extracts 
of dried mummy and eighty-vear old cow’s placenta and 
hlood dried for fourteen years, the cells being destroyed, 
were capable of sensitizing and producing anaphylaxis. 

Extract of peas is quite as active as horse-serum. 
Guinea-pigs fed with horse-serum or horse-meat are sus- 
ceptible to subsequent injections of horse-serum, and 
guinea-pigs fed with beef are susceptible to cattle-serum. 

The poisonous principle in horse-serum appears to act 
on the respiratory system, or centers, the heart continu- 
ing to beat after respiration ceases. The poisonous 
action has no relation to hemolysis, but the blood con- 
tains an acute poison entirely independent of any hemo- 
Ivtic action. 

-It was first thought that in the case of diphtheria 
antitoxin, the antitoxin was the cause of the poisonous 
action, but it is now known that diphtheria antitexin is 
entirely harmless and that the horse-serum is the sole 
cause of the poisonous action. 

Man reacts to the first injection of horse-serum = in 
seven to fourteen days, while a guinea-pig shows no 
reaction to the first injection. Both man and the guinea- 
pig react to the second injection, the reaction differing 
in the severity and kind. 

thirty-four deaths reported by Owens? 
the injection of horse-serum (in the form of antitoyin) 
the majority were persons subject to asthma, or inherit 


following 


a susceptibility to the odor of horses, or Ciscomfor 
when in the neighborhood ofa horse.* 

The following case is interesting as bearing on thi 
point, A young man, aged 25, was a subject of ha 
fever and occasional attac ks of asthma. His brother 
an asthmatic. So susceptible was the patient to 1 
odor of horses that he was compelled to ride tn a clos 
carriage or be made sick bv the odor of the horses. Son 
children in his home contracted diphtheria. As a meat 
of protection the young man was given antitexin, 
few seconds he was in collapse and became unconse 
and his respiration so embarrassed that it was tho 
that he After hard 
artificial respiration saved his life, 

According to Donaldson. oo per cent. of al] ser] 
accidents in the use of serum oceur in those who | 
heen previously inoculated, Reports from all parts 
the country confirm this. T gave a child, 3 vears old, 
immunizing dose of antitoxin. There was little react! 
Eight months later the child developed nasal diphth 
Antitoxin was given and the child became very il!. 7 
respiration became rapid and labored so that pneumonia 
was suspected, A large area of the back surrounding 
the point of injection became very edematous and 


was dead, work, restoratives 


dark. The child’s condition seemed very grave. After 
three davs of severe illness the svmptoms began to sub- 
side and all symptoms of anaphylaxis rapidly 
appeared, 

Another case of interest presented some features t)at 
A lady wishing to nurse her daughter 
She 


are unusual, 
took an immunizing dose of diphtheria antitoxin. 
was taken suddenly ill and became very much swollen 


4. Hyg. Lab. Bull, No. 29, p. 92. 
Db. Northwest Med., July, 1911. 
6. Hyg. Lab. Bull., No. 50, p. 8. 
7. Med. Rec., Aug. 5, 1911. 
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all over her body. An urticarial rash developed. Her 
joints became stiff and she was quite ill for one month. 
The stiffness in her joints remained for one year, after 
which time she entirely recovered, 

The fact that the serum which carries antitoxin at 
times produces a severe reaction should certainly not 
prevent the use of antitoxin in diphtheria, as out of the 
enormous number of cases in which antitoxin has been 
used the mortality from the serum has been exceeding! 
small, 

In the case of asthmatics for whom the serum con- 
veving antitoxin is so poisonous and in the case of thos 
who have taken the serum before, some test of their 
susceptibility is of great value. Dr. August Callé has 
used and recommends a scratch test. The test is made 
in the same way as the von Pirquet test for tuberculosis. 
If a minute quantity of the serum be rubbed into a 
scratch in the skin and there follows a severe local or 
systemic reaction, its further introduction into the svs- 
tem in full therapeutic doses would be contra-indicated, 

In cases in which there is danger from the use of 
horse-serum, atropin® has been used by a number of 
nvestigators to modify the shock. Chloral hydrate.” 
pinephrin and artificial respiration have given good 

sults in a few cases, and has been useless in a larg: 

umber of cases, 

Rosenau and Anderson have pointed out the great 

nilarity between anaphylaxis and the precess that 

kes place in tuberculosis. The tuberculin reaction is 

« of the best-known instances of anaphylavis. 

The hypersusceptibility of the tissue surrounding a 

erculous area assists in encapsulating and limiting 

process," We see, therefore, that “resistance to dis- 
-- may be largely gained through a process of hyper- 
eptibility, and that hvpersusceptibility has an impor- 
bearing on the prevention and cure of certain infee- 


‘ 


or pProcesst 

Should tubercle bacilli he lodged on tissue in a stats 
naphvlaxis then the protecting agencies of the organ- 

are quickly concentrated where they are most 


may be noted in this connection that the immunity 
by vaccinia is due to the power of rapid reaction 
organism. 
mother guinea-pig transmits the susceptibility to 
vic action of horse-serum to her voung. This may 
some light on the hereditary transmission of 
losis. The fact that tuberculosis does run in 
= must, without doubt, be due to hypersuscepti- 
na great number of cases, 
erson who is hypersensitive to tuberculosis may, 
proper use of tuberculin, acquire immunity. By 


1 ong use of tuberculin in too large. or too oft 
r | doses, the beneficial hypersensitive state of the 
| mav be exhausted or destroved., Beginning thy 
us trib reulin, it should he eviven in such smal! doses 
as evelop and not diminish the power of anaphylaxis. 

‘| arly failure in the use of tuberculin was due to 
ti ve dosage and overwhelming an already poisoned 
SVs The small dose of tuberculin revolutionized the 
us tuberculin. We must agree with Voltaire when 


he says, “the most mischievous ignorance is that of the 
critic.” The eritic in this case was ignorant and Koch 
builded better than he knew. Like Harvey, he lived 
ahead! of his time. Diseases like hay-fever and derma- 


Tediatries, September, 1911. 

*. Cleveland Med. Jour., May, 1911. 
i. Hyg. Lab. Bull., No. 64, p. 8. 

1%. Arch. Int. Med., 1909, iii, p. 560. 
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titis, such as those produced by poison-oak, find their 
explanation in hypersusceptibility, 

Hvpersusceptibility may be easily induced in guinea- 
pigs with protein extract obtained from bacterial cclls 
The first Injection is quite harmless, but the second 
injection of the same extract, after a detinite lapse o 
time, is followed by profound phvsiologic changes, and 
resembles the condition when horse-serum is injected 
In certain cases the second Injection is lollowed | 
immunity to corresponding infection, 


“Rosenau and Anderson believe that the phenomenon « 
hypersusceptibility has a practical significance the pre 
vention and cure of certain infectious processes It vives 
possible explanation to the period of incubation of some of 
the communicable diseases 

“It is coincident that the period of incubation of a number o 
infectious diseases is about fourteen davs, which correspoml- 
significantly with the time required to sensitize animals wit 


a trange proteid In certain infectious diseases with short 


periods of incubation, such as pneumonia, the crisis which cou 
monly appears about the tenth day may find a somewhat sin 


ilar explanation 


The old expression, “one man’s food is another man’s 
poison.” finds its explanation in anaphvlanis, 

While | was an intern in a hospital New York ¢ 
there was a man in the ward who would not have 
form of mutton on his trav. Tle insisted that anv for 
of mutton made him sick. It was ded to trv hin 
With a pil! made of mutton disguised. given wit] . 
medicine, Was Given the disg sed mutton 
he promptly became very sick, and declared had 
sheep meat in some form 

Dr. Harold N. Col ords a cast 
17. who first at the age of © had ai sever 
vomiting and general depression after eating 
cake After that tin s alwavs <us 
buckwheat, and by means of his. re 
detect the adulteration epper W ’ 
patient Was vaccinated wit 
wheat flour for control. W n fifteen mu 
very. genera epression of 
wheal at the te the vacen 

connectiol twee) en 
and anap ‘ nel ‘ 
in established fas Dr G 
has reported three cas 
alter a copious nursing nN mothe 
manner and system o eath wer ntical i 
cases, There was veneral d ression. ssing inte 
and respiratory paralysis. ‘ eart continued ft 
alter respirations ceased, 

In a recent article on “Anaphylaxis in its Ti 
Pediatric Practice” Drs. Pisek and Peas Se 
question of milk and t! ntolerance of n vO 
children and the resulting anaphylactic sho n ta 


milk. They say: 

This may give ready explanation of the failure of mai 
atrophic children to take milk. no matter what the moditi 
tion. It being impossible to sensitize an animal with its o 
proteins, a quick recovery would be expected if these ehild 
were placed on human milk, which in fact is usually the on 
method by which they ean be saved 


1) 


Many children do well on cow’s milk for a week or 


ten davs, the riod ol in ubation serum al 
afier that time begin to have trouble. 


12. Hyg. Lab. Bull., No. 36 

13. Cleveland Med. Jour May, 1911, p. 447 
14. Pediatrics, September, 1911 

15. Pediatrics, September, 1911. 
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The toxie action of Jersey cow’s milk on young 
infants is well known and probably finds its explanation 
in anaphylaxis, 

Kee albumin, which is so often used when milk cannot 
he used, at times causes such severe anaphylactic reaction 
that discontinuing the egg albumin is necessary to 
relieve the condition, 

It is necessary to understand clearly the difference 
Iv tween antiserums and vaccines in order to use these 
products. Antiserums, which contain antibacterial 
power, are elaborated in the blood of a horse, Vaccines 
are suspensions of dead bacteria: in’ physiologic salt 
solution. The antiserum is a biologie germicide, and 
when injected into a patient conveys the protective sub- 
stance produced by the horse. When the vaccine ts 
injected the patient must by means of the vaccine pro- 
duce his own protective bodies. Tt is clearly seen then 
that when a patient is overwhelmed with infection a 


‘only do harm. Experience has shown this 


Vaccine Wil 
lye true, 

In a general septicemia the serum is to be preferred, 
whereas in a localized or semilocalized condition the 
vaccines are better. Too large a dosage and at wrong 
intervals has been responsible for much of the failure 
with vaccines, 

Furunculesis can be increased by a verv large dose of 
streptococei. While the activity of the infecting agent ts 
producing a negative phase the use of vaccine is clearly 
not indicated 

It is clear from what we have seen that in anaphylavxis 
we are studving a most Important step in the process of 
prophylaxis and immunity. We are studving the use of 
vaccines and antiserums which are so rapidly forming 
cuch an important part of our work and which require 
as much study as the most dangerous drugs. 

In addition to the references given in the footnetes the following 
of 

live. Lab. Bull. Ne. os 

Jour. Med. Soe. New Jersey Tune, 111 

Med. Council, Juiy, 111 

Med. April 22. 1911 

Med. Ree. June 1a. 

Med. Ree. May 6, 1911 

Australasinn Med, Nov. 21, 

The A. M. A.. Sept. 23. 1911, p. 1023. 
Johns Hopkins Hosp. Bull, July, 1911 
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PHILADELPHIA 

In presenting my views on the significance and treat- 
ment of vomiting in infaney and childhood, I do not 
wish to be understood as regarding this condition as a 
distinet disease entity. On the contrary, my main pur- 
pose shall be to emphasize its Importance as a symptom. 
It becomes necessary to study in detail the etiologic 
factors concerned, so that an intelligent therapy may be 
arranged. It follows, therefore, too, that each case must 
be individually considered. “The causes of vomiting 
differ somewhat in infaney, i. e.. under 2 years, from 
those occurring in early childhood (after 2 vears), hence 
4 more or less elastic subdivision may be formed as 
follows: 1. Vomiting of infancy. 2. Vomiting of early 
od. 


VOMITING OF INFANCY 

In the early days of life, up to the age of 6 months, 
the stomach is almost entirely covered, by the large left 
lobe of the liver, which cannot, when the stomach is 
filled, help but interfere with the rapid emptying of its 
contents through the pylorus, and by pressure causes the 
organ to assume a more vertical position than when 
empty. This, together with the undeveloped valve action 
of the cardiae end, permits and explains the easy regurgi- 
tation of food at this time of life. This type of vomit- 
ing, better called regurgitation, occurring immediately 
after feeding, might be regarded almost as physiologic, 
or simply as the overflowing of an overfilled reservoir, 
were it not for the fact that if left te continue it decid- 
edly interferes with the nutrition of the infant. It 
becomes less frequent after six months, as there is, after 
this period, a decided increase in the greater curvature 
and the cardia, together with the development of the 
valve-like action at the cardiac orifice. Nor does the 
liver cover the entire organ. The prevention and cure of 
this variety of vomiting can be readily accomplished by 
the forming of regular habits permitting of a correct 
feeding interval and the giving of the proper amount of 
food at each feeding, and by seeing to it that the infant 
is not picked up immediately after its meal and that it is 
laid on its right side so that the rapid emptying of the 
stomach may be favored. 

The pernicious habits of irregular feeding and of ove: 
feeding are responsible for the vast majority of cases «| 
functional vomiting occurring under 1 vear both in 1 
breast-fed and in the bottle-fed. In making this stat 
ment my own personal experience forces me to take is- 
with certain German authorities who advocate the giving 
of as much food to the infant as it wants and as often »s 
it wants it. Physicians are led into this error by rega) 
ing crving as a sure sign of hunger. They forget that 
the baby may be thirsty or otherwise uncomfortable, ‘lhe 
viving of food on account of its warmth or pleasant taste 
may momentarily relieve colic or distract the infants 
attention and thereby quiet it. The pain returns with 
increased vigor and is again assuaged in a similar moan- 
ner, Simple regurgitation of food now becomes a 
dition of true vomiting, dependent on fermentation anid 


dilatation, if not on actual gastritis. The best arg 
ment that an infant should not be permitted to nurse 
until it voluntarily stops, is furnished by anatomic and 
physiologic facts. The capacity of an infant's stomoch 
at birth is approximately an ounce, and according to tie 
figures offered by Cotton this develops as follows: 


End of first month 214 07. 
End of second month........ at 314 oz. 
End of third 414 o7. 
End of fourth month........... 5 OF. 
End of fifth 514 oz, 
End of twelfth month........... S14 oz. 


My own experience, based on actual weighing experi- 
ments with quite a large number of breast-fed ba!yies 
hefore and immediately after feeding, as to the stoma: h’s 
ability to hold the amounts at the various ages indicated, 
would place the figures even somewhat lower. Taking 
these figures as a guide, however, one cannot help but 
see how foolish it is, not to sav dangerous, to offer to an 
infant under 1 month of age from 4 to 5 ounces of food 
at a nursing, as I frequently see done by men of large 
patronage and experience. This practice is pernicious, 
and. when once it induces vomiting, the condition 1s 
most difficult to control, even after the quantity !s 
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VOMITING IN 
reduced. The reasons for this have been mentioned, 
namely, dilatation and atony, if not true gastritis, A 
safe rule, perhaps, would be to regulate the quantity fed 
in such a manner that it represents in ounces the child's 
age in months up to about 6 months. After this th 
rate of progression should be slower so that at 1 vear 
the infant does not receive more than 9 ounces at a 
fe ding. 

What is true of the quantity fed as a cause for vomit- 
ing, is likewise true of the interval of feeding. No new 
food must be put into the stomach until the organ has 
emptied itself, regained its tone and rested, Too frequent 
feeding is as pernicious as too much food at a feeding, 
amounts to the same thing, and is productive of the same 
il! effects. It retards gastric digestion, impedes gastric 
motility and hence produces fermentation, colic, vomiting 
and other symptoms on which depend, in turn, the carly 
evidences of malnutrition and marasmus. It is a notori- 


= fact, readily confirmed by any one who has had a 
rge experience in the management of simple marasmus. 
at the vast majority of these infants present a history 


n which ove! feeding or too tre quent feeding, Ol both, are 
‘determining factors. While it is important what an 
fant gets, it is just as important how it gets it and 
en it gets it. The appetite or t! 
ims of its caretaker are poor judges of what is neces 

rv for its nutritional demands. 

The prevention and this tvpe of 
f-evident, viz., the proper regulation of the as to 
quantity and interval of feeding. The first has 

As to the second. no fixed ruk 
apply to each infant. The individual must be studied 

carn his peculiarities, but when once the interval has 
determined it must be adhered to strictly. A few 

eral rules may be suggested, bearing in mind that th 
between feedings becomes longer as the infant ore 

r. Thus up to 3 months most infants do well on a 
hour interval, counting from the time of commene- 

the feeding. After 5 months the time should he 

ased to two and one-half hours, lengthening this to 

1 hours as 6 months is reached. Between 6 and 0 

wionths nourishment should be given every three to thre 

a ne-half hours, and after 9 months every four hours. 

I larity is important, and the infant should be awak- 

during the dav for its food on the hour prescribed, 


capri es of tts 


cure of vomiting is 


food 


eady been discussed, 


Ws 


tor ng the night, during the first few weeks or in very 
\ infants, there may he two feedings. After the first 
1 this should he reduced to one feeding and after 
{ md month night feedings should be entirel 
0) |. the infant sleeping from 10 p. m. until 6 a. m. 
\\ a little courage and patience on the part of the 
parcuis these habits of regularity are as readily acquired 
a= \ cious ones, and the only effect on the infant is 
i able good. Where possible the infant should 
0 a room by itself, and if expense is no considera- 
{ ! not infrequently employ the services of a trained 
nurs) to do for the infant what the mother is too ner- 
vous do herself. If the infant is not to vomit after 
fee t is not to be picked up or shaken, but after 


its meal it must be permitted to lie undisturbed. pre- 
on its right side. The time spent at the breast 
should vary from ten to thirty minutes, depending on 
the ase of the infant and the interval of feeding. but 
under no cireumstance should the meal be interrupted 
to he resumed again later. These rules apply to the 
bottle-fed as well as to the breast-fed baby. 

The causes of vomiting thus far detailed apply to both 
classes of infants. There are, however, certain con- 
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ditions, which, while applicable to all infants, apply with 

more emphasis to the breast-fed or the bottle-fed as the 

case may be. Thus we have the importance of the com \ 

position of the food applying with greater fore to the 

bottle baby although its significance cannot be ignored 

entirely when dealing with breast-fed children. | 

ingredients of the food most commonly at fault are the : 

fat and Suvar, and to those accustomed to deal ne with ° 7 

these cases the clin cal svmptoms are significant and 

frequently permit of a correct” interpretation The 

vomitus due to « KCessive tat is distine thy sour and a 

smelling like rancid butter lt contains Jumps of « 

ulated calcium casein, holding within its meshes the 

menting fat which is soluble n ether and reacts ¢] 

teristically with osmie acid. These pieces of 

large or small and have a vellowis apnpearal ihe 

tine of vomiting in this condition is importar 

ring from one hour to one and one-half jours 

e@.. alter Termentation occurred | 

due to excessive feeding or to too frequent feeding . 

t! other hand, necdiatel 

vomited matter being as a rule, in the bevinnine : 
hanged and frequently uncoagulated. Wit it 

Ing there are characterist as 

which will not be discussed hers 
The remedy, im the rreast-fed. is to 

reduction of the fat percentae modifving 4 

mother’s milk. This is. as rule, more 

plished than to increase the percentage \ re thy f : 

too low The fre drink ing of water by the mot] ,. 

partial or cotmplete exe lusion Soup, 

and meat from the dietary. increase in exercis ! 

occasional use of a laxative are measures well ca] } 

to accomplish the result desired, While this is ; 

accomplished the infant should receive a purge of 4 

castor oil, Stomach washing. done one r twie 

occasionally needed, This applies with greater force 4 

the hottle-fed. Each nursing should be preceded a 

ounce or two of some cereal water, preferably niadk . 

barley or wheat. Occasionally these Cases progress mor 

rapidly if the meal is followed |) a vrai r two o 

extract of pancreatin used simply as a temporary me 

until the fat-reduction is accomplished 

instances where it is impossible to reduce the fat 4 ‘os 

breast-milk may be withdrawn and diluted with a cereal oak 

water and fed from a bottle. or the first yn k may ah 

expressed or pumped from thre reast and the ryt 

allowed to suck “middle” milk or “last m 

Verv rarely the breast-milk mav be withdrawn ay RP 

creatized, Anv of thes maneuvers, ; ne nm 

bination, will usually suffice to overcome 4 ] 

in breast-fed babies. 
In bottle babies, as a rule, the problem is simple on 

Here, following the initial purge and stomach-washing. SO 

the infant is fed for twenty-four hours on some ] 4 

water. The physician may then, by one of the man 

methods of milk modification, so adjust the fat per- 

centage as to suit the infant’s digestive capacity. This 

failing, resort mav be had to pancreatization er whey 

feeding temporarily, whey containing but 1 per cent. of 

fat. 
Where vomiting continues and all fat appears not 

to be tolerated. we may employ with success modificea- * 

tions of skim-milk. buttermilk or condensed mill 


Sodium citrate added to the formula in the str noth of 
1 to 2 grains for every ounce of milk and cream in the 
mixture has, in mv experience, heen of considerable ‘ id 


in overcoming vomiting. 


Jour. A. M. A. 
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Sugar is rarely a cause of vomiting, but may be. It 
practically never is in the breast-fed. When a-source of 
trouble it is not uncommonly associated with a watery 
diarrhea. The vomitus is watery, sour and hot and 
occurs late after feeding and may cause crving as the 
regurgitated material may preduce a burning pain in 
the esophagus. The remedy is an initial purge, rarely 
a stomach-washing, a colonic flushing and a reduction 
in the amount of sugar, The protein rarely causes 
vomiting, unless given in excessively large amounts. in 
which instance the resulting curd acts as a foreign body 
anid Is expelled, 

\s a cause for vomiting congenital pyloric obstruction 
ix too rarely recognized, T have elsewhere called atten- 
tion to this fact, but wish here to subseribe to this 
statement as my guide with the hope that others will 
adept it as a means for diagnosis and for saving the 
lives of many infants whose condition becomes hopeless 
before it is recognized and whose deaths are largely 
ascribed to other causes. Tt is that all cases of vomiting 
heginning at birth or shortly thereafter and continuing 
in spite of a reasonable amount of food maninulation, 
especially in breast-fed infants, or in artificially fed ones 
as well, and associated with evidences of malnutrition, 
are to be regarded as cases of pyloric obstruction. until 
it can be proved that thev are not. Vomiting, pro- 
pulsive character, occurring immediately after but 
more often from one-half te two hours after the taking 
of food or drink, sour and fermented as a rule, accom- 
panied by visible peristaltic waves the epigastric 
revion. not necessarily reversed, with evidences of gas- 
trie dilatation and intestinal collapse, with partial or 
complete constipation, with or without a palpable pyloric 
tumor and a varving degree of emaciation depending on 
the duration of the case, is usually indicative of com- 
plete or incomplete pyloric obstruction, and calls for 
treatment other than the usual medicinal and dietetic 
remedies, Tf complete obstruction can be proved, and 
it often can, surgery, usually a posterior gastro-enteros- 
tomy. offers he only hope. If incomplete obstruction 
or pvlorespasin be the cause, as ev hlenced hy partial cone 
stipation and stationary weight. lavage, gavage, rectal 
fooling and the bromids may accomplish a cure, 

In direct opposition te this fatal type of persistent 
vemiting should be mentioned a type of persistent 
ne or “spitting up” of an entirely benign nature. 


Ve 

This oceurs either perfectly healthy breast-fed or 
hottle-fed babies who persistently continue to thrive and 
to vain in weight. An adequate explanation for its 
occurrence ts dithi ult or almost Impossible of determina- 
tion and no treatment seems to be of avail. Dietetic 
manipulations usually give ro help and as a rule do 


harm by interfering with the infant’s nutrition, making 


the weight stationary or causing a loess. It continues 
until it is s ontaneously arrested, The breast-fed milk 
by repeated analysis is found perfectly normal. While 
a cause for it undoubtedly exists, the most plausible 
ex; lunation is a vicious habit which, perhaps, has its 
origin in faulty liveiene, The condition may he only 


cautiously diagnosed and a good prognosis given when 
all other probable causes have been entirely excluded. 


Vomiting is a svmptom of infectious or summer 
diarrhea, almost entirely confined to the bottle-fed. It 
Is Hn possible to enter into a discussion of this disease, 
but | wish merely to refer to the symptomatic and prog- 
nostic importance of vomiting. Occurring at the very 
onset it results from the direct irritation of the gastric 


mucosa and is benign in character in that the system is 
saved from the absorption of a large amount of putre- 
fving material as it passes through the intestine. 
Occurring continuously throughout an attack, or 
manifesting itself as a late feature, it is ominous, result- 
ing as a rule from toxemia and in the majority of 
instances foreshadows a fatal outcome. The treatment 
is unsatisfactory. Lavage, to be of value, must give 
speedy results and must not be continued too long or 
too frequently repeated, A valuable procedure is gavage, 
Not infrequently when the smallest quantities of food 
are expelled when fed by spoon or bottle, they will be 
retained if given by the stomach-tube. Care and skill, 
however, must be exercised in feeding by this method. 
An ordinary soft rubber catheter, 28 to 30 French. is 
attached to a small glass funnel. All air must he 
expelled from the apparatus bv filling it with the liquid 
nourishment and then pinching the tube with the thum)h 
and index-finger. The tube thus filled is rapidly passe! 
into the stomach while the infant rests on its back. The 
pressure on the tube is alternately released and renewed] 
many times and in this wav a small measured quantity 
of nourishment is placed within the stomach. When t! 
infant ceases to gag the tube is pinched again ar 
rapidly removed with one swift stroke. The gava 
should follow the lavage, using the same apparatus 
Not infrequently all food by mouth must 
pended and the infant sustained by small nutrient 
enemas following colonic lavage. If foods are given |v 
the mouth they must be of the mildest kind and in 
small bulk, concentrated but non-irritating. Cereal 
waters or cereal gruels, egg water, condensed milk 
diluted eight to fourteen times with a cereal gruel, whey 
or mutton broth, are our main reliance, Thirst mav he 
allaved by hypodermoelysis or by the Murphy treatment, 
which T have seen give’ brilliant results in) desperate 
cases, Occasionally hot water dropped on the tonene 
will stop vomiting. Medicaments are of little va 
perhaps the best being a sntall dose of bromid 
strontium, from 1 to 2 grains. Vomiting is cften a 
symptom of grave abdominal disease. As a rule if 


depends on peritoneal irritation. Intussusception e 
most frequent condition met in infancy, while appendi- 
citis, peritonitis, purulent and tuberculous, oceur 
often in childhood. The character of the vomitus will 
not infrequently he the concluding point in the < })- 
tomatology of intussusception, although T have mis- 
taken a fatal purulent peritonitis occurring in an infant 
1 week old as the result of umbilical cord infection. for 


intussusception, on account of constipation and fecal 
vomiting. I have also seen a small retroperiteneal sar- 
coma in an infant 6 davs old produce fecal vomiting 
and bloody stools. Vomiting under these cireumstances 
has no special treatment, its main importance being 
diagnostic and its outcome depending entirely on the 
proper surgical treatment of the case, 


VOMITING IN OLDER CHILDREN 


The more common causes for vomiting in older 
children are the acute infectious diseases, pneumonia, 
dietary indiscretions, with or without acute gastritis, 
ingestion of poisons and ptomain poisoning, acute 
abdominal disease, uremia, brain disease, acidosis 
(cvelic vomiting, so-called), reflex causes and ocular 
conditions. Vomiting is an important initial symptom 
of scarlatina, small-pox, meningitis and less so of 
measles, and it may replace the chill of pneumonia. The 
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direct origin of vomiting in these conditions, with the 
exception, perhaps, of meningitis, is toxic. Vomiting is 
a prominent symptom of pertussis and its cause here is 
purely mechanical. In this connection when occurring 
in very young infants it may be responsible for grave 
nutritional disorders. Therefore feeding should immedi- 
ately follow a paroxysm and not precede it. 

By far the vast majority of cases of vomiting in 
young children are due to dietary indiseretion. Included 
within this term are those cases, due to chemical or 
food (ptomains) poisons, or medicines ingested by acci- 
dent or otherwise. These cases may or may not have 
the added element of gastritis as a causative factor. The 
treatment of this class of cases may be embraced within 
a general plan. The greatest element is prevention. It 
is a grave mistake not to supervise the food ef a voung 
child up to at least 4 or 5 vears, and even after this 
igilance should not be relaxed. Up to the age of 1 

ar, when possible, the infant should receive very little 
esides milk and that preferably maternal. A certain 
mount of latitade can perhaps be permitted in this 

rection, depending on the individual. I realize that 

ost of my readers are in the habit of permitting a 

rtain variety of dried bread called zwieback at a very 

riv age. I have never seen anv harm therefrom, but 
the majority of American children T feel that an 
lusive milk diet is best, at least up to 9 or 10 months, 
until the infant has cut several teeth. Then cereals, 
referably oatmeal, on account of its high protein con- 
nt and its bone- and muscle-making properties, as well 
for its laxative effect, and eggs, meat juices and 
shed baked apples and junket, stale buttered bread 
| crackers, are permitted. After 18 months finely 
fresh boiled or broiled meat, chicken and fish are 
usly added once a day, baked potato moistened 
butter or gravy, as well as the lighter puddings 
stewed fruits as dessert. During this period and 

2 vears but four meals a day are permitted—at 7 
10:30 to 11 a. m., 1:30 to 2 p.m. and 6 
—with absolutely nothing between. After 2 vears 
iter varietv of well-cooked green vegetables ar 
and the same number of meals per diem are 

T maintain that a child can be trained to crave 

ome things as well as unwholesome ones; that thi 

] il injunction “bring up a child in the way it shall 
when it Is old it will not depart therefrom.” 

= to diet as well as to morals; that an adherenc 


{ plan of diet just outlined and to absolute regu- 
] will prevent as many, and more, cases of vomiting 
digestion as the vicious habits of continuous nib- 
hiing and overfeeding of improper foods will produce. 
] itly children are brought to the physician by an 
al - mother with the tale that they have no appetite. 
( i] inquiry will invariably elicit the history that 
1 iv is occupied by one continuous meal of smal! 
ties of sweets and indigestibles. 

ctive treatment of this condition, after eliminat- 
cause, consists In the administration of an emetic 
i uch time has not elapsed since the ingestion of 
1 -tance. If the stomach has not been actively 
Irritated or inflamed, lavage should be practiced. This 
is @ very diffienlt procedire in young children and should 
he emploved only if urgent. Following this a purgative, 
preferably iced castor oi] or, if this is not tolerated, 
calomel, well triturated with sugar of milk, should, in 


sma!l doses, be placed dry on the tongue. Food should 
he omitted for twenty-four hours, and when resumed 
should be of the mildest kind and given in small quan- 


tities often. Ice by mouth and a mustard paste on the 
epigastrium may be of service, while of medicaments, 
cocain, 1/30 grain, bismuth, 10 grains, and strontium 
bromid, 3 grains, are the best. 

In acute abdominal disease, especially in appendicitis 
and peritonitis, as mentioned before, the interest 
attached to vomiting is purely diagnostic and prognostiv 
In peritonitis the vomitus may become fecal in rare 
Instances, and indicates a fatal outcome. Rarely these 
Cases are benefited by extensive lavage. 

The insidious onset of nephritis and uremia is often 
announced by an unexpected attack of nausea and 
vomiting, ‘This is especially true when occurring during 
the third or fourth week of an attack of scarlet fever, 
and such an occurrence should always lead to a urinary 
analysis. In this disease, therefore, vomiting becomes 
a sVvmptom of much diagnostic lmiport. lts treatment 
consists in the treatment of the underlying cause and 
entirely eliminative, this being accomplished by a nil 
diet, diaphoresis, diuresis and catharsis. 

Vomiting, when associated with, or rather due— to 
brain disease, especially tumor, abscess, meningitis an 
rarely hydrocephalus, is also of diagnostic importans 
only. It is projectile in character and occurs without 
nausea. There is no special treatment Of greater 
interest, perhaps, than all these, in that it is peculiar! 
condition of ildhood, Is periods) or so-cn ed evel 
vemiting. Children apparently otherwise weil, but 
delicate mold, the former subjects of scurvy, marasmus 


or rickets, yy rhaps without any apparent cause, certain 


without anv indiscretion of diet, al seized| with sever 


attacks of vomiting. First the stomach contents 
ejected and then with severe retching and exhaustion 
large quantity of bile-stained material is thrown 
There mav or mav not be associated fev ? Jam 
does not oceur, but the skin becomes muddy. Soon 
attack ceases spontaneously and the child is as w 
ever, and hungry, and remains so unti! the next 
occurs within a few weeks. Preceding the atta 
child becomes laneuid, pale, loses ts pinvar 


has dark rings under its eves. By these signs the 


taker can, if observant, horet ll an att twent 
hours. The se children are usually anen c. ha 

oglobin percentage below 60 and are sometimes thi 
jects oft purpura. There is usually a sl leuko 

up to 15.000, The etiology of this interesting condition 
is obscure, although the researches of Edsall and ot 
would point to an acidosis or an acidemia. Mar 
these cases present a highly acid urine containing | 
amounts of aceton Treatment is unsatisfactory, T 
attack is cel f-lin ited and remy lial measures are of 7 
avail. Between attacks all effort. s! | 
toward building up the general streneth. impreving t 
nutrition and overcoming the acidosis, With this 

in view the diet should conta n starches and yn! 
moderate amount of protein. Digestants should 
civen if needed, and large doses of sodium biearbonat 
over a‘long period of time are regarded as spe« 
Edsall and do good in many cases as a prevent . 


citrate given in small doses, livpodermatically, as ad 
cated by Morse, does much good in overcoming the ov 
eral weakness and anemia. 

Vomiting may result from eve-strain, especially 
due to high erades of mixed astigmatism or imp pyar? 
muscle balance. When everv other cause has beer 
excluded the eyes are to he eVamin dl by 1 competent 
oculist and proper glasses ordered, . 

1502 Diamond Street. 
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NEUROTIC BASIS OF JUVENILE 


DELINQUENCY 


THE 


WITHEL A STUDY OF SOME SPECIAL CASES MOSTLY FROM 
SAN FRANCISCO JUVENILE COURT 
PHILIP KING BROWN, M.D. 

SAN FRANCISCO 

\ study ef a good many children who have been 
brought finally to serious account for misdeeds. and 


especially children who were referred to me from the 
juvenile court, has shown in almost every case a state 
of the nervous system in which the symptoms, although 
often resulting in criminal acts, were none the 
expressions of a condition having its beginning long 
before, in the bad handling of nervous habits, a stimu- 
lation of them, or a neglect of them altogether. 

It was not punishment that seemed to be needed in a 
single case. and it is a matter of interest that in the 
juvenile court alone is crime considered a symptom, as 
i for which the doctor-judge seeks a remedy, 
and. if possible, a specific one. A hundred vears ago the 
medical profession emerged from the conception of dis- 
as heaven-sent and from the almost dark ages of a 


less 


it should be, 


therapy of blood-letting and calomel, and we are now 
trving to put and keep disease and its treatment on a 
scientific basis, That crime results only too frequently 
from a disease of the mind or body. or both, no one 


knows better than the phvsician, and it seems our fune- 


tion to emphasize at this time the need for putting the 
study and treatment of all crime on the same scientifie 
basis, 

When the government is sustained by the Supreme 
Court of the United States in its assertion of its right 
working hours of women in the interests of 
the children they mav bear, it is certain that forees have 
on female labor for a long period, making 
It is a habit of nations 


at Work 


for a deterioration of the race, 


to act all too quickly if honor be assailed, vet when the 
vi fe of a nation is threatened by internal conditions, 
a peculiar apathy generally shows itself. 

The awakening to the importance of internal decay 
has come. ‘The principle of paternalism in republic and 
monarchy alike has shown a steady extension for several 
decades. "The recent old-age pension law Great 


in that direction as it can 


Pitain has carried it as far 
vo, while the effort of France to increase the hirth-rate, 
the almost universal child-labor Jaws, the edueational 


and schools, 


government inspection of 
} nalties for the neglect or abuse of children, even to 
taking them from their parents, municipal nurseries for 
halbies of working women, the special protection of preg- 
nant working women, the prevention of marriage of 
afilicted with a disease dangerous to the consort 


persons 
limiting of the working hours of women 


rements 


or offspring, the 


in factories, and, finally, the placing of an eight-hour 
limit in this state (California) on women’s work in 
general, all show the tendency of the government to 
assume more and more the control of the conditions 


attending child-bearing, the unborn child and the infant 
after birth. 

It is foolish te prophesy, but a review of the subject 
during the past twenty vears alone indicates a rate of 
advance within the next twenty vears, in the interest 
of the child of the future, through the study of the 
degenerating influences of the past, which gives us the 
hope that a constant lessening of feehle-mindedness, 
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insanity, epilepsy, blindness, mental, moral and physical 
degeneracy may be brought about through government 
measures of control. 

When Oliver Wendell Holmes said that the education 
of the child began several generations before its birth, 
he stated a fact that has a constantly widening applica- 
tion. The foundation for the child’s nervous system is 
certainly well under way that far back, and it is in 
view of this that we must lock for and encourage the 
preventive work of the future, through an extension of 
government interference, directing the interference thy 
a careful study of the nervous child of to-day, the influ- 
ences of every possible environment and occupation on 
him, his home, his parents and associates, werk, play, 
temptation, emotion, excitement—in fact. everything 
that stirs his feelings in any way. It is with this part 
of the problem—the nervous child of to-day—that we, 
as physicians, are brought into contact. 

Unfortunately, the problem rarely itself 
seriously to the average parent until it has taken a form 
far beyond the ability of the family to cope with, or a 
situation has developed in which the neurotic tendene) 
appears in a form, the importance of which the parents 
are the last people in the world to suspect, and where 
some accident uncovers in part a most serious state of 
affairs unsuspected by the family, frequently with far- 
reaching ramifications only worked out by patient 
analysis. Vanity, sulking, unusual craving for notic- 
or affection, irritability, violent outbursts of temper, t! 
unusual persistence of what seems a single bad habit. 
A few examples will serve 


presents 


may be all the parent sees, 
to illustrate. 

Case 1.—D. S., a very clever girl of 12, through but tw 
grades in five years of school life, nervous and emotional. 
ing with her widowed mother, supposedly a working womsn, 
but in suspiciously comfortable circumstances, is caught. aftor 
great effort and weeks of watching, picking pockets in a 


crowded shop, She was an artist at the job and asserted t! at 
she was taught by a man whom she met on the street and wo 
She said she met him the same day cach 


promised her a doll. 
Her story ia 


week and practiced her art in the same shop. 
doubted by the police and her mother was suspected of g 
the accomplice. Examination of the mother showed a bl. d 
blonde in an untidy but showy gown and revealed th: t 
that amateur prostitution was remunerative far beyvon e 
precarious pickings of a child in the weekly shop adventures. 
She protested her ignorance of the child’s acts. The child was 
congenitally syphilitic and had adenoids and huge tonsils. A 
little surgery and mercury made a normal child of her, and a 
chance for some association and memory-tests convinced every- 
one of her truthfulness. The nervous and emotional conditions 
attending her promptly disappeared and she promises to be a 
strong influence in straightening out the wayward mot 

Case 2.—J. S., a large and well-developed boy of [4 is 
repeatedly expelled from private school on account of smoking 
and because of his general indifference. The headmaster of 
the last school he attended discovered other 
and, with the father’s consent, sent the boy to me. 
pleasing-mannered boy of the nervous, weak type who had been 
indulgently brought up in a small town where his father was 
a leading citizen, influential in the local government. The 
father had worked hard himself for his position in the busi- 
ness world and hoped to leave his family well provided for. 
His motives were good and he meant to be a kind and gen- 
erous father, but he forgot that the boy needed some of the 
attention the father gave to his business far more than the 
boy needed the extra dollars. The mother was too nervous to 
have the strength to do more than worry and had also the 
idea that children just grew; she had not the faintest idea of 
the boy’s mental processes or physical and mental needs. 
There was no history of alcoholism, insanity or unusual nerv- 
ousness in any marked form in the family. Here was merely 
a weak boy, the product of his environment. The history that 
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he gave me after friendly terms were established was this: He 
had lied and stolen as far back as he could remember; he had 
never been shown up with his lying or been caught stealing. 
Lying frequently saved a long explanation and it seemed 
always to work. Aithough he was indulged, it was easier to 
steal than to ask for money from his parent, so he always 
stole. It seemed the more certain way of getting what he 
wanted. For two or three years he had abused himself and 
had smoked and taken alcohol in some form. He gambled 
with the other bovs in the town where he lived and with them 
visited houses of ill repute, although claiming only to drink 
jeer while there. Tle had no power of concentration and his 
work at school did not interest him at all. He had never 
taken any systematic exercise, and had always.eaten anything 
nd all he wanted. He was unable to go through a day 
ithout planning in his mind how he might carry out one of 
ve bad habits to which he had hecome addieted. His only 
m of activity, nervous or physical. directed itself in these 
imnels. He had no ambition, no moral sense and no stand 
rds, and yet this nervous wreck came of a good family and 
parently had far more than average advantages and environ- 
nt. Tle came up in the juvenile court for stealing a box of 
(‘ase 3.—D. B., the son of a very rich and self-made father, 
an exceedingly neurotic but ambitious mother, was dealt 
1 differently by his parents. He was put through the paces 
he father, rushed through the lower grades of school. care- 
vy watched and kept at work, all his nervous energy directed 
productive and absorbing channels of the parents’ choos 
without a counterbalance of play and fun. He had hardly 
shed grammar school when he was rushed into a business 
id not care for, to begin as a slave at the bottom. For 
{ tely for him, he broke down nervously and physically and 
vears of begrudgingly-given outdoor life this vouth with 
ceful and intense nervous activity has regained his physi 
ondition. but has violent headaches from nervous exhaus 
1 nd a chronie tic of the facial muscles resembling a bad 


chorea. 


two latter cases represent opposite attitudes of 
ts, the thoughtless generous indulgence, and the 
narrow grind: thev show how harmful two com- 
vpes of environment mav be and how heavily the 
-ibility of the failures rests on the parents. 


1-—D. T., a girl of 17. whose aunt was epileptie and 
srandmother was aleoholic, locks herself up in a room 
f nty-four hours at a time, and finally runs away, because 
shi iot have her way. She was never punished, or rather 
tre for this form of self-indulgence when it began some 
vei fore, the excuse being that she was a delicate, nervous 
chi She ends by hurling anything she can lay her hands on 
at mother when she is crossed in her wishes. 

M ungovernable temper, trained to react the 
WI ay, and cured only by long continued and wise 
ise ne: what is called in psvchotherapy, reeducation. 
Su ase might easily be the beginning of a dementia 
preco\, but that unfortunate end could only be hastened 
by s ndulgence and indecision as was brought about 
by a ‘silure of the parents to understand the conditions. 

Cast 5.—Another girl of 17 reads only dime novels, is dull 
in s moody, irritable, vain, untruthful, exceedingly dirty 
in hi its, although belonging to well-to-do and refined but 
indulgent parents. She finally strikes a servant and the fam 
ily wakes up to the seriousness of the situation. A properly 
trained nurse plaeed in charge of her, away from home, dis 


covers the enormous extent to which self-abuse is carried on. 
Only the romantic, or possibly the very commonplace, oppor- 
tunity had been lacking to ruin the girl’s life forever. Here 
again plivsieal, moral and mental reeducation—earried on for 
years—is the only cure. 


An ungoverned temper in a girl of 12, leading her to 


precipitate a storm if every wish is not granted, is 
easily traced to the reaction of the apprehensive mother 
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to the child’s demands in early youth. The brain storms 

came easier and easier until the well-established hab 

held the whole family in terror. The small beginniny 


of such a possible state was shown in my 4-vear-oli 
daughter when she soberly announced to the cook that 
bread and butter with jam wasn’t forthcoming at once. 
she would “make a dandy fuss.” There should be on 
one outcome to such a crisis, and the parent who m 


lects the issue or thinks it too “cute” to warrant not 
does the child infinite harm. 

Babies learn to ery for whater 1 they want in 
earliest days of life. The well-regulated nursery of 
maternity hospital is usually as quiet a place as vo 
find, simply because the routine care leaves th 


always comfortable, and does not allow it tT learn that 
erving brings about some grateful change. Of cours 
if one seeks to’soothe its « ne Van 

the ordinary, it goes a lone way toward teaching it 
cry when it wants that form of relief again. It em 
taught to erv in a day of bad handling. Carried furt 


such treatment teaches e child that a fuss gener 
brings what it wants, and the training of its m 
system to act in unnatural wavs is well establisl 


Sel fis] hess is an early deve loned trait, and in ner 


children it leads to all forms of trouble. fre« 
hefore it is fully appreciated by the parent \ 

who cannot have what it wants does not a sma 
fuss but mar sulk, and this mav take a ory ‘ 
escaping notice, vet there may be violent emotional dis 
turbance in the child. This is far from being the result 
of self-control, as one might think The moody ar 


depressed child is a harder problem than the excit 


one in most cases, and requires more careful study 
training. The ease with which its moods escape det 
tion frequentilv leads to a form of self-pity and hab 


of self-indulgence quite intrecent in the beginning 
terribly suoce stive to the child who finds how n 
can do without it being known. 


Some vears ago I assisted in carrving out a st 
the influences of environment on bovs from 8 to 15 
old. in which some extraordinarv things were show? \ 
hundred or more boys, al! attending school and mer 


of a bovs’ club in the district wher 


working people lived. were asked to answer a set 


questions hearing on their likes and ambitions 1] 
these bovs had been well trained it ne quest 
and guessing games, and took this matter serious 
The list of questions asked for thy favorite bov’s ar 
cirl’s names, favorite poem. sone. lor, game: w! 
each wished to be when he erew up: what he woul 
with a hundred dollars if he had it: what he n 


wanted for Christmas: where he would go if he ] 


how he would spend a holiday if he had one and 
do what*he wished. 

The result of the study was amazine A sort 
famil\ history of en h hov had heen TY adi oO? arcs } 
it included al] t} names and the tions « 
male members of each family. There was hard] ) 
whose ideas carried him he vond the confines | 
and his street. The popular oceunation was t father’s 


family names and the hand-organ tunes overwhelm 
all others in their popularity. No shadow of roman 
could be found in the desire for journeys to Af 
jungles or Arabian gardens. Indeed, the deeply pathet 
side of the situation was shown when it was found tha 
dozens of boys in the club had never been to Gold 
Gate Park, the city’s great playground, or the ( 
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House, reached without change of cars for a five-cent 
fare, and very few boys had crossed the bay. <A very 
large number had never been north of Market Street, 
the main thoroughfare dividing the city. In no case 
did any of the bovs want a railroad ticket farther than 
across the bay. Vigorous manly games appealed to 
them more than games of chance. The proverbial period 
of wanting to be president of the United States was not 
indicated in one boy, nor was there apparent lust for 
wealth or power, further than that centered in the desire 
to he a policeman. Two bicveles were the largest things 
wanted. Altogether, there was not a single unreasonable 
or incomprehensible answer. IT have known many of 
these bovs in the seventeen vears that have passed since 
then, and there are successful lawyers, contractors and 
business men among them. ‘There are very few who have 
not moved into better conditions than attended them 
then, 

One eannet but take all this as indicating how sensi- 
tive children are to environment, how deeply they are 
influenced by it. and vet how generally the tendency is 
toward right interpretations and healthy ideas. I have 
cited this experience not alone to show the dependence 
the child on its environment, but to discuss with vou 
the value to the child of combined personal and class 
training. We saw the baby’s training begun properly 
in the hospital nursery, We know that if not provided 
with a harmless and engressing toy, the creeping infant 

apt to reach for the live coals of the fire-place 
of the table cover, on which rests the ink 


is quite 
or the fringe 
and a lighted lamp. 

There is energy to be dealt with and, if it be not pro- 
vided for ino a normal and healthy wav, the infant is 
hound to werk out its own way which may not he so 
vl. 

This is equally true of the child, the vouth, the 
young adult. the mature adult and the old man. We 
count on training and respect for jaw to keep the 


energies of mankind wit] in re asonable bounds as the 
ge of vouth passes, and when we study the transgression 
of the law we come invariably on the neglect of train- 
ing. the early misuse of energy, the absence ef normal 


outlets and the continuance of hereditary degeneracy, 
as one sees so commonly in the alcoholic father and the 
highly nervous or feeble-minded child. = In 
Inverse proportion to the early training must be the 
magnitude of the machinery of the law and its forces 
for order, until finally we come to see that it is the 
common interest of us all as members of human society, 
toward which we have a tremendous responsibility, to 
work for the coming of the utopia in which the interests 
of the ehild and the future of the race are paramount 
to the selfish human interests in tariff on woolen goods. 
kid-gloves and champagne, 

ft would be impossible to outline any scheme for the 
treatment of nervousness in children except to direct the 
lines along which one may safely go. It can never be 
too soon to begin, whether it be the child of to-dav or 
his cle scendant two decades hence. 

One who would get into the spirit of the probiem 
should take the time to read two recent books, “The 
Century of the Child” by Ellen Key, the Swedish leader 
of the feminist movement in Europe, who has aroused 
all Germany to active interest in what she calls the 
ereatest problem of the age; and Jane Addams’ “Spirit 
of Youth and the City Streets.” in which she gives voice 
masterfully and pathetically to the ery of the child for a 


hearing 


SCHEME FOR HISTORY-TAKING IN CASES OF DELINQUENCY, FOR 
PURPOSES OF PROGNOSIS AND TREATMENT 


— 


. Complaint against the patient. 


to 


Family history: 
Details of heredity, nationality, social tendeney; de- 
fects, illnesses and habits; character, occupation, with 
special reference to contact with poisons. 
3. Patient’s past history: 
Medical, development, ete. 
Habits, school life, ete. 
Environment and character. 
4. History of present trouble: 
Sequence of development of nervous habits, 
Sequence of development of bad habits. 
Efforts at correction. 


5. Physical examination: 


Complete, including eye, ear, nose and throat. 
Evidences of developmental conditions associated with 
degeneracy. 

6. Psychologie examination: 
Including analysis of patient’s story, 


350 Post Street. 

ABSTRACT OF DISCUSSION 

Dre. Joun A. Cottiver, Los Angeles: For several years | 
have examined nearly every boy coming before the Los Ane les 
juvenile court. We have been pioneers in this physical exam- 
ination as a method of dealing with juvenile delinquents, 
Nervous irritability has been of special interest to us and 
we have had many cases. We think environment is the most 
important cause; 95 per cent. of them are from “broken 
homes,” i. e., homes in which the parents are divorced or sep 
arated, or in which one or both parents are dead; or in which 
the children are left to shift for themselves because of uy it 
parents. Thus there is absolutely no discipline. So the great- 
est influence in the production of delinquents is lack of proper 
parental care, and over this we have little or no control, 
Criminality begins at home. The earliest symptom is “talk- 
ing back” without cause, at first with regret, but later with 
indifference. This is followed by lying; then by truaney from 
ome; later from school; then by bad company; finally by 
theft, and the boy lands in the court. I believe there is a 
physieal basis for much of this nervous irritability which is 
the beginning of crime. It is not the natural tendency for a 
hoy to be good any more than it is natural to raise a weed- 
less crop without cultivation. Animals early leave the parent 
protection and fight for themselves. The deportment of boys, 
says Hall, is worse at or about puberty than at any other 
time. The whole organism, and especially the nervous system, 
is undergoing a rapid change. The boy has to adjust him- 
self to his changing environment. What you could have done 
with impunity would to-day land him in the court. So the 
irritability on the one hand and the lack of discipline on the 
other accounts, I think, for the majority of delinquents. This 
irritability arises from physical defects, poor nourisliment or 
the like, and by their removal the child gets control of him- 
self and moral improvement follows. We have found great 
changes following simple operations; while in thirty-six so- 
called hopeless cases the effects of a needed circumcision was 
to change the periodicity of their appearance in court from 
one month to eighteen months and many of them were never 
returned for misconduct. Reports show them doing well. We 
have found that boys who are frequently in court often change 
in moral conduct when nourishment is improved. Again, a 
boy gets the reputation of being incorrigible when the only 
trouble is that he does not hear or see properly. We are 
establishing in the hospital here a department of psychopathy 
for the observation of certain neurotic children under the 
assumption that some cases are purely mental. 

Dr. L. T. Royster, Norfolk, Va.: The question of delin- 
queney as put forth by Dr. Brown and the question of irregu- 
larities in school go hand in hand. I think the causative fae- 
tors in these cases are physical, environmental and hereditary. 
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There are cases due to imperfect hearing or imperfect vision. 
The child loses interest because it cannot hear or see and it 
gradually goes down the line and drops down finally to crime. 
We cannot get away from environment, and education is a 
modification of environment; yet back of that, and most 
important, is heredity. This has been shown in the work of 
all investigators, from Galton, in England, to Dr. Goddard, 
in America, who took 2,000 cases of delinquency and put them 
on a basis of physical and mental factors. In the latter he 
found three classes, the mentally delinquent, the imbecile and 
the “moron,” as he terms it. The physical errors can be cor- 
rected. Then we have the three grades of mental delinquency. 
There is one degree that can be corrected: the second class can 
be taught the ordinary trades. The third is a dangerous class. 
But in not a single ‘case of these 2,000 children did he fail 
to find delinquency or feeble-mindedness in one of the four 
generations back of him. From this come not only the petty 
thieves but often the drunkards and prostitutes. It has been 
stated that no woman who enters on a life of prostitution is 
a normal woman, and I agree with that. Unquestionably 
venius begets genius, not, perhaps, of the same type, but 
venius, nevertheless; and the same is true of crime. This 
nay be prevented by controlling these children from the 
leginning, by proper teachers and finally by the prevention 
of incompetents from marriage. 
Dr. F. R. Brannam, San Diego, Cal.: tremendously 
terested in the play-ground movement. But I don’t agree 
with Dr. Colliver when he states that boys are born bad and 
re going to be bad. They have a lot of vitality. Any good 
oy that amounts to anything has a lot of it in him and the 
uly thing is to give him a chance to work it off legitimately. 
the boys in the country seem to have no trouble of that kind, 
| it is beeause of the outdoor life. In the cities they do 
t get a fair show. These suggestions of Dr. Brown are all 
ht, but let us look after the normal boy and give him an 
ortunity to work off some of his steam and we will find 
t he will get along all right. 
Dr. D. S. Hanson, Cleveland, O.: This study of the evolu 
n of the child has been very interesting to me. Some vears 
in our country districts the parents were assessed for a 


months of school for their children. After a while the 
1 er was paid by the state, then we came to the graded 

ls in country districts, and in our cities improvements 
have gone on rapidly. The child was first furnished free 
hooks, then the poor children were given their breakfast. and 
| they were inspected in reference to their health. In 
s cities we have a double inspection, one for the school 
boord and one for the health department. The children have 
t eyes inspected and attention is given to their hearing, 

ther physical defects noted, and if the same process 
k going on much longer it looks as if in the next forty 
ve the state will take the child from the mother’s breast 
au ire for it. Yet I do know that what we are doing for 
t ildren is going to have wonderful results. If, for exam- 
pl very adult had sound teeth, chronie disease would be 
reduced 50 per cent. in a few months’ time. If you improve 
the children’s eves and hearing, you give them an opportunity 
to «lange trom dull and apparently stupid. oftentimes to 
wi wake and interesting children. 


De. Joun A. Cotniver, Los Angeles: T rise to correct an 
impression. IT did not say that boys were bad. TI said it is 
net a boy’s natural tendeney to be good. When they are good 
it speaks well for the parents. The delinquency among the 
hovs in the play-grounds section decreased at once, and I 
think that is a matter of discipline and training. 

De. Purr Kine Brown, San Francisco: I want to state 
my belief in the goodness of boys and to point out that of 
course you must give the boy an interesting thing and a help- 
ful thing to play with. He will enjoy it a great deal more. 
You will accomplish the desired result of directing his energies 
properly in two ways; you give him something that is posi- 
tively good and remove the chance of his selecting something 
positively harmful. Of course we should be connected with 
the play-grounds association, just as we should with the pure 


milk commission. We should be connected with the best 
things, 


AN UNUSUAL CHOLERA CARRIER 
R. H. CREEL, M.D 


Passed Assistant Surgeon, U. S. Public Llealth and Marine-Ho pital 
Service 


ELLIS ISLAND, 


The following case of a convalescent cholera carrier 
is one of about SINT V-LWo cholera cases and carriel 
recorded at the New York Quarantine Laboratory in the 
bacteriologic examination of Italian immigrants durin 
the months of July, August and September. 


i 


Since, from the time of the initial SVinptoms to ti 
last positive examination, the interval was only fifty-four 
days, which period fel] short of the longevity of several 
reported cases, the main point of interest in this cas 
attaches not so much to the longevity of the cholera 
vibrios in the intestinal tract as to the irregularity of 
their presence in the stool, 


The case occurred in a sailor aboard a transatlanti Hel 
sailing from Genoa and Italian way ports \ugust 4. he pn 
sented himself to the surgeon comphtining of vomit 
and diarrhea Lhe symptoms were of su moderate natu 
that the ship’s surgeon made the diagnosis of tireman’s eran ' 
but on the advice of the roval Italian commissions “ 
sidered the cause sUsplclous the patient Was soluted in 
sick bay 

August 17. the Vessel arrived at New Yor}! (hiarantine md 
stool specimen Was sent to the laborator, Bacteriology 
diagnosis of cholera was made by Dr. C. Baldwin, in 
of laboratory, and myselt The patient was sent to Swi 
burne’s Island and ai varving intervals stool specimens were 
sent to the quarantine laboratory for examination 

From August 17 to 30, all examinations wer positive On 
August 30 occurred the first negative examination Septer 
ber 1. it was likewise newativ: Thus tar only a small amo 
of material was used to make the inoculation > mu 


would adhere to a small cotton swab was planted in 


tone tube, September 2, a larger amount was used App 
imately 4 gm. of teces were planted in a flask of 300 
Dunham's peptone, and all subsequent inoculations were 
of same amount and in same way 

From August 30. date of first negative examinatio to 
September 27, date of last positive examination, thy ole 
Vibrio was tound present in four examinations and was abser 


in (see table) 

{mm the dav of the last positive examination a smear from 
the original inoculation, after six hours’ incubation. <hov ed a 
Tew stispieious curves, atvpleal in form and bizarre staining 

In fact, I was not thoroughly satistied that vibrios wer: 
present Subcultures, however, showed the vibrios in large 
numbers 

Because of press of routine work at the station no further 
specimen Was sent to the laboratory till Oetober &. at whi 
time the examination was negative, and continued so on the 
loth. and ISth, when the patient was discharas 

Throughout the patient's detention at Swinburne’s Island. 
Dr. F. C. Clark and Dr. John Hamilton gave him potassium 
permanganate and hexamethylenamin (urotropin)® wit 
view to destroying the vibrios. joth of these drugs wer 
apparently without effect, 

Most obstinate constipation was a persistent condition of 
the patient throughout. Stools were obtained only after the 
administration of large doses of some such cathartic as calo 
mel, magnesium sulphate, compound cathartic pills or elats 
rium. Even large doses of these drugs had no more than a 
mildly cathartic effect, Stress is laid on this condition. 
because it is probable that the persistency of the cholera orga 
ism was due to the lack of thorough and repeated evacuation 
of the intestinai canal. 

The question arises as to the cause of intermittency of the 
vibrio in stool. Error of technie can be eliminated. for Dr 
A. J. Bendick, working from one stool specimen, obtained 
parallel results, 
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Call-bladder infection does not seem likely, as cholera is not 
: o bacteriemia, and direct extension of infection from. the 

7 intestinal canal does not seem probable, 

Considering all conditions, the assumption that there 
were residual masses Of fecal matter containing the 

. Viorros, a part of which was evacuated only ut times ol 
positive examinations, would furnish a logical explana- 
tion of the irregular tv of the vibrios in stool. 

: If this condition operated to the continuance of vibrio 
in stool, doubtless the patient would have harbored the 
an uch long r tine had he not been given 

his case emphasizes the importance of thorough stool 
vmination of all cholera he nts prior to discharge. 
It likewise dlustrates the superiority of a bacteriologie 
ndard for quarantine procedure in cholera work over 
t} old clinical standard, Not so long ago this patient 
have been discharged from quarantine after a 
Viiolly arbitrary pet od of detention and lone before he 
ceased dischareing vibrios. 
\< to treatment. nothing new is offered. Tlexameth- 
namin and potassium permanganate did not seem to 
\RLE SHOWING STOOT, EXAMINATIONS IN THE CASE OF 
AN UNUSUAL CHOLERA CARRIER 
of Amount Character Cholera Medication 
of of Stool Vibrio lefore 
S18 11 Sw a 
Su 11 Swab. Formed Mag. Sniph. 5ss 
Swab. Formed.... Mag. Sulph. $i 
C. Pill iii ay, 
9/6/11 fem. Pultaceous OL Ricini 3i 
‘ 1 Calomel, V 
1] em. IS Mag. Sulp. 3i 
: 9/17/11 fom Liquid 
9/19/11 fom. Formed Mag. Sulph. 
9/27/31 fon Pill iii 
/11 tem. Liquid Elaterium .o12 tid 
fem. Liquid tid 
10.32/11 tum. Liquid Elaterium tid 
14°11 fem. Liquid Elaterium .012 tid 
fom. Liquid Elaterium .012 tid 
Hassess In these cases of protracted carriers, 
ioe ented catharsis would seem a valuable measure, As 
1 alkaline reaction is essential to the viability and prop- 
ation OL tive cholera vibrio, larat and repeated doses 
RB hulaaricus would seem to he a logical means of 
( Tne VINTios 
For the clinical netes in this case I am indebted to Dr. 
lamilten 
TECIINIC 
Phe stool sy en was planted into the peptone 
(Dunham’s) solution and ineubated for six hours, At 
: loopful of the surface growth was 
noculater ni 1 fresh tule of pe ptone solution. and 
n turn was incubated six to eight or nine hours. 


ne subimoculations, care was always exer ised 


avoiding any surtace pe llicle. As the element of time 

of considerable importance in making subcultures, 
these were made as near as possible at end of six hours. 


Sears were made from subcultures after ten hours. 
I examination of these showed no vibrios, the specimen 
was considered negative. If vibrios were seen in smear, 
subculture was plated on agar and the plates incu- 
‘ted. generally over night. Vibrio colonies from the 
ates were fished and planted on agar slant. When 
ent growth was evident, an emulsion of the culture 
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was made in sterile water and droplet of this placed on 
glass slide and tested for agglutination with specific 
serum of a titer of 1 to 15,000, Only the macroscopic 
method was used. Instantaneous agglutination in dilu- 
tion of 1 to 500, evidenced by distinct curdling, was 
required for the determination of a positive result. 
Normal serum controls were always employed. It may 
be mentioned that while, on different occasions, thie 
smears from originals showed but few vibrios and those 
only after examination of a number of fields, the smears 
from subcultures, at those times when specimens were 
positive, showed large number of vibrios in all fields 
observed. Subcultures were adhered to, not only in this 
case, but for all routine carrier examinations done at the 
laboratory, for several reasons. The first is to aveid 
useless plating. Not infrequently a smear will show a 
few isolated, suspicious curves, artefacts due to stain, 
detritus of media or distorted bacilli or even non- 
pathogenic vibrios that do not increase or appear in sub- 
culture. These forms prevent the discarding of the cul- 
ture as negative. This applies only to smear from origi 
nal culture, for however small the number of cholera o; 
chelera-like vibrios in the specimen, and however scar 

they appear ‘in smear from original, the smear from sul) 
culture will show large number of curves in every field 

Second, subculturing facilitates isolation of cholera 
colonies from plates. If only a few vibrios are in orig 
nal, and this may frequently be the case in carriers, t! 
may be lost on plating, either through the dilution 
culture incidental to plating, or through overcrowdi: 
by other colonies. 

The method of plating from original with negati 
results probably explains origin of term “non-enri 
ment.” Such a condition as latency in cholera see) 
incredible. That anv cholera vibrio, fresh from 
intestines, will not multiply in great numbers wi) 
planted in optimum medium seems most improbable. 

These remarks on subculturing apply to cholera « 
riers, not to actual cases. 

The cause of the intermitteney of the vibrio in stfoo's 
can be only a matter of conjecture, but, whatever 
reason, the same condition might obtain in any car: 
and this case emphasizes the necessity of repeated exam- 
inations hefore discharging any cholera carrier or 
from detention. 


EXPERIENCES WITH A VACCINE IN’ T 
TREATMENT OF CHANCROTDS 
A PRELIMINARY REPORT * 
ROBERT H. HERBST, M.D. 
AND 
L. C. GATEWOOD, M.D. 
CHICAGO 


This work was begun in the belief that the Ba 
chancri mollis, or Ducrey bacillus, as it is more « 
monly called, was the most important etiologic factor in 
the production of chancroids, and that vaccines pre- 
pared from this organism might be of value in the t1 
ment of these lesions. With this in view, attempts were 
made to obtain the organism in pure culture from chan- 
croids seen in the clinic at the Rush Medical Colleze. 
Up to the present time we have been unsuccessful in 
this attempt, although we have examined bacterioloz'- 
cally a considerable number of cases and have obtaine! 
some results which we believe are worthy of report. 


*From Dr. Belfield’s Clinic, Rush Medical College, and the Oth 
S. A. Sprague Memorial Institute, Chicago, 
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The blood-agar medium which we have used in this 
work is prepared by melting plain agar, cooling it in a 
water-bath to 45 C., and adding fresh sterile, defilri- 
nated human blood. The amount of blood used depends 
on the organisms to be grown on the medium, and varies 
from 10 drops per agar-slant tube to an amount equal 
to one-half of the amount of agar used. The tube is 
shaken until the blood is thoroughly mixed with the 
agar, and it may then be inoculated and poured into 
Petri dishes, as in the ordinary method of isolating 
organisms by plating, or it may be cooled as a blood- 
agar slant tube. In making the cultures the first inocu- 
lation is made directly from the surface of the chan- 
croid, and the lesion is then washed with sterile salt 
solution to remove ihe debris and surface organisms 
which are usually of no etiologic importance. The floor 
of the ulcer is seraped with a stiff platinum loop and 
blood-agar plates are inoculated with the material 
obtained in this way. In our first work, owing to the 
inadequate facilities for bacteriologie work in the clinie, 
we made our cultures from the lesions on blood-agar 
slant tubes and, where more than one organism was 
found in smears from the lesions or from the cultures 
ius made, plates were inoculated from these cultures to 
isolate the various organisms present. The organisms, 
] aving been isolated, either bv plating direct!\ from the 
sions or from slant cultures, are next identified by 
eir staining properties and their morphologic and cul 
ural characteristics, and vaccines are prepared trom 
re cultures of these organisms. Human blood-avar 
s] nts, prepared as deseribed above, are in ubated for 
twenty-four hours to prove their sterility. The water 
of condensation is then pipetted off with a sterile Pas- 
teir pipette and the tubes are inoculated with the vari- 
ous organisms in about the same proportions as they 
ourred in the original cultures. Thus if. for example. 
thre were forty colonies of Organism A and twenty 
colonies of Organism B on the original plate, we us 
tw ve as many pure cultures of Organism A as of organ- 
ism: DB in the preparation of our vaccine. This method, 
it will be understood, is purely arbitrary, and has been 
adeyted only until the time when the etiologic impor- 
tance of the various organisms shall have been more 
completely worked out. The cultures are incubated for 
twenty-four hours at 37 C., and the growth is washed 
down with a small amount of sterile isotonic salt selu- 
tion. The bacterial suspensions thus obtained are 
pipetted off into a sterile flask, shaken well to insure the 
breaking up of all of the clumps of bacteria and the 
thorough mixture of all of the suspensions used, and 
then heated to kill the hacteria. 

The method recommended by Wright and generally 
used in vaecine laboratories is to heat the bacterial sus- 
pension to a temperature of 56 C. for a period of from 
thirty minutes to one hour, depending on the length of 
time required to kill the organisms, and our first vac- 
eines were prepared in this way by heating in the ther- 
mostat for one hour at 56 C. By a few experiments, 
however, we found that the bacteria could be killed at 
lower temperatures, and this was believed to be very 
desirable. It has been shown that different proteins 
have different coagulation points, just as different 
liquids have different boiling points, and that mixtures 
of solutions of various proteins undergo a fractional 
coagulation, as the temperature of the mixture is grad- 
ually raised from 40 C. to 60 C., very much as liquids 
undergo fractional distillation under similar circum- 
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stances. Therefore, we believe that by using a lower 
temperature more of the bacterial cell proteins will 
remain in solution, and a more potent vaccine should be 
obtained. To insure the death of all of the bacteria at 
the lower temperature, it is necessary to heat for a 
longer time, and our vaccines are now prepared by heat- 
ing for twelve hours at 50 CC. At the end of {| Is Time 
a blood-agar plate is inoculated with 1 cc. of the heated 
suspension, to prove that all of the organisms are dead, 
If any colonies develop on this plate, the suspension is 
heated for four hours at 52 C.. and again tested. and in 
every case this has been sufficient to kill all of! the bae- 
teria. As soon as the suspension has been proved sterile, 
the number of bacteria per cubic centimeter is deter 

mined by the Wright method and by counting the bax 

teria) with the ordinary blood-corpusele counting 


apparatus. The suspension is then diluted with sterile 
isotonic salt solution to the desired strength, usually 
about 200.000.0005 bacteria per cubic centimeter, and 
prese rved with 0.5 per cent, phe nol. 

We are prepared at the present time to report the con 
plete hacte riologic examination and preparation of vac- 


} 


eines from twe typical linical cases of chancro! 


In this entire series we have only found two strains 
organisms which could possibly be the so-called ba 

of Ducrey. In the first instance we found a small polar 
staining, Gram-negative bacillus in a culture which alse 
contained Staphylococcus pyogenes albus, This bacillus 
would not grow on ordinary mediums, and grew vey 
scantily on blood agar: because of the rapid growth) 
of the staphvlococ us with whiel t was contaminated it 
could not be obtained in pure culture and very quick] 
died out. In so far as we were able to observe it in mixed 


culture, it corresponded in every way with the Ba . 
chencri mollis, From another case we obtained in pur 
culture an organism which corresponded in size. appre 

ance and staining properties with Bacillus chaneri n 

and CTeW only on blood agar. but even ther ts 

was very scanty, and it died out very quickly. Tn the 
plates from which this organism was obtained we als: 


found the Micrococcus letrage nus and a spore-formir 
saprophytic bacillus. 

From thirteen of our cases we isolated 
diphtheria group, the so-called pseudodiphtheria bacilli, 
A word of explanation may be necessary in regard to 
this terminology, as the text-hooks in common use are not 
very clear on the nomenclature of the organisms of this 
group, and describe the pseudodipht] eria bacillus as a 
non-pathogenic organism of the diphtheria group. Thy 
recent work on this group 0 bacteria. however. has 
shown that the morphologi dif 
diphtheria and the pseudodiphtheria bacilli are not so 
constant as they were formerly believed to be. and that 


i 
| 


erences between the true 


many of the pseudodiphtheria forms are distin tly patho 
genic, According to the more recent views, the differenti- 
ation between the true diphtheria and the pseudodiph- 
theria organisms is based on tests of toxin formation and 
on the protection of experimental animals with diph- 
theria antitoxin against the pathogenic effects of Injec- 
tions of the bacteria to be tested, All of those members 
of the group which do not form toxin, and against which 
antitoxin does not protect, are placed in the class of 
pseudodiphtheria organisms, and this class thus contains 
organisms of widely different characteristics, as regards 
size, shape, growth on mediums, pathogenesis, etc, Some 


are large, while some are quite small; some grow very 
abundantly and some grow very scantily, while some 


Me 


= 
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grow only on bleed mediums, As a rule, they are Gram- 
positive, bdt some strains are Gram-negative. Polar 
staining is fairly constant, as is also the tendeney of the 
organisms to assume the parallel arrangement, the so- 
called palisade or Chinese house grouping so valuable in 
diagnosis, Strains of pseudodiphtheria bacillus may 
thus present the various characteristics of the Bacillus 


CHdenCTE WN ollis, und so far as we have been able to learn 
from our work or from the work of others, it seems prob- 
able that the Pacilus chaneri mollis may bea member of 
t liphtheria group, although this point has not vet 
becn proved because of the difficulty of obtaining the 


nism. We hope soon to be able to present further 
data on this point. Non-pathegenic strains of the 
pseudodiphtherta bacitlus are comparatively common in 
the urinary tract and pathogenic forms are occasionally 
found, cases of cystitis due to this organism having been 
eported and absecsses having been produced in guinea- 


pigs by Injections of organisms from this souree. This 
has led us to believe that the strains of pseudodiphtheria 
cillus which we have tsolated from chancroids were the 


portant etiologic factor in the production of those 
ons. We are now injecting suspensions of this organ- 


Ist In normal salt solution into the subeutaneous tissue 
abdominal wall of normal healthy guinea-pigs, and 
injections we have produced marked local inflam- 
llory reactions, persisting over a period of ten days 

m the time of the injection, and gradually subsiding. 

‘] ction is suflicient te prove that we are dealing 
thogenic strains of the pseudodiphtheria group. 

lo Imstance we have succeeded in producing a lesion 
. e al e characteristics of a typical chaneroid, 
nlargement of the axillarv glands. This lesion 
! lon the fourth dav after the inoculation was 
Wi ve further sueceeded in recovering from 


in pure culture, a bacillus iden- 


a . noculation. As far as we know, 
cessful animal inoculation that has 

thal mn othe monkey, 
\inong the other organisms which we have found are 
nes albus, oceurring in thirteen 
pyogenes aureus, occurring in 
Wierococcus tetragenus, in two cases, and 
in two Cases, in one of whi h 
n pure culture. A spore-forn ing 


robably Paci//us subtilis, althoueh 

. was found in four cases in cul 

purulent or necrotic material in thi 

fl t] lcor, It was non-pathogenic and of no 
and was not used in the prepara- 


= because 1t would be impossible to kill 

s without using temperatures which would so 

the composition of the bacterial cell as to render 

no val rr a vaccine. In three of our cases we 

ere unable to obtain any growth or to obtain any oregan- 
mM TI three cases were all of consid r- 
luration at the time when tl] were first seen and 
nocnlat > made, and it is thought probable that 
reanisms which ris the nathologi process 

Con <> few in number and so deeply situated 

J! my mld no longer be recovered by ordinary meth- 
ds, We were unable to obtain the patients for subse- 
lations. In another similar ease the only 
reanism found in the first inoculation was a large spore- 


orming saprophvtie bacillus, probably Bacillus subtilis, 


Three weeks later plates were again inoculated and gave 


ultures of Staphylococcus pyogenes albus and aureus. 


whereas the saprophvte had disappeared from the lesions. 


19) CHANCROIDS—HERBST AND GATEWOOD 


Jour. A. M. A, 
JAN. 20, 1912 


Thirty-eight patients have been treated with the 
vaccines. Of this number, seven patients deserted the 
clinic after the first or second injection, which neces- 
sarily has not given us sufficient time to draw any ade- 
quate conclusions. We also must add at this time that, 
in order to keep control over our patients, some local 
treatment was essential. We used a very weak watery 
solution of methylene-blue applied in the form of a 
small compress. 

Eliminating the seven cases mentioned above, we 
have remaining in our present series thirty-one cases to 
report, These were all selected cases of clinical chan- 
croids, In most instances bacteriologic examinations 
were made, a large percentage of which showed a bacillus 
which evidently belongs to the pseudodiphtheria group, 
with a contamination of staphylococci. 

Differentiation from syphilis was effected by a sys- 
tematie search for spirochetes in early cases, In lone 
standing cases a Wassermann test was made. This 
practically limited our cases to those of pure chaneroid, 

The vaccines were administered by subcutaneous injec- 
tion into the abdominal wall. Little or no reactio 
followed these injections. In a few cases a slight rednes- 
appeared and a slight tenderness at the site of injectio: 
both usually disappearing in twenty-four hours.  \\ 
have not observed any marked constitutional disturban 
following the injections. 

Our dosage ranged from 50,000,000 to 400,000,000, 
using from 1 to 2 ¢.c. for each injection. In our ea 
work we limited the injections to one a week; later o1 
increased this to two a week, and in one instance 
even gave an injection on ten consecutive days, wit! 
bad effects whatever, and a decided improvement in 
local condition. Of the thirty-one cases cited above, 
obtained an absolute cure in twelve, the time var ny 
from five days to three weeks. In seven others we n 
a decided improvement following the injections, altho 
we cannot conscientiously ascribe the result to th: 
cine, because either the time required was too long 
the healing of the ulcers incomplete. Some of the | 
are still under treatment. 

\t first blush these results may not seem in any 
encouraging. We must bear in mind, however, that in 
the early cases a stock vaccine was used, which contaiy 
an organism, in small number, supposed to be the Du 
bacillus, and a strong contamination of staphylo: 
Later on a vaccine composed largely of a bacillus belong- 
ing to the pseudodiphtheria group, together with a » 
number of staphy lococel, Was used, with far better res 
The following case serves as a good example: 


Case 1.—Patient.—P.O., aged 28, entered the genito-urinary 
clinie at Rush Medical College on March 6, 1911. Previous 
history was negative. Five days after exposure he had noticed 
a small lesion on the under surface of his prepnee, near tie 
frenum, which grew rapidly in size. On examination this 
lesion was found to be 3 mm, in diameter. The uleer was 
treated locally for two months, without any sign of improve- 
ment, 

Treatment and Result—On May 6 he was given his first 
injection of vaccine, our original stock vaccine being used. 
Chis was repeated weekly for some time, during which period 
a new ulcer and a bubo developed, the old ulcer continually 
increasing in size. From these lesions we made a culture and 
obtained therefrom an almost pure growth of pseudodiph- 
theria bacillus with a slight contamination of Staphylococcus 
albus. A vaccine was prepared from this culture and admin- 
istered twice a week for two weeks. At the end of this 
period the lesions had entirely healed and all that remained 
of the bubo was a small, hard gland, about the size of a bean. 
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Since observing this case, we have used either the 
pseudodiphtheria and staphylococcus as a stock vaccine, 
or an autogenous vaccine, and our results have been 
markedly better. The following case is a_ striking 
example of a rapid cure: 

Case 2.—Patient.—R. M., aged 22, entered the clinic in the 
early part of June. Eight weeks before, he had noticed three 
ulcers on his penis, one on the glans penis and two on the 
under surface of the prepuce, one located near the frenum. 
The prepuce was edematous and partly phimosed, discharging 
a large quantity of foul-smelling pus. He had been treated 
iocally for eight weeks, during which time this condition be- 
came worse. 

Treatment and Result.—On June 5 he was given 30 minims 
of our pseudodiphtheria stock vaccine, containing 200,000,000 
per cc. He reported that the day following the injection 
there developed a painful area, extending from the site of the 
injection to the inguinal glands to that side. He also stated 
that this area was very red, This disappeared in twenty-four 
hours. On the third day after the injection was given he 
appeared at the clinic showing the following condition: The 
phimosis had entirely subsided and the three lesions were 
vimost healed. Two days later, or the fifth day after the 
injection, Dr. Belfield demonstrated him before the Alumni 
\ssociation of Rush Medical College, and by this time the 
iesions had entirely healed. 


CONCLUSIONS 

This being entirely in the nature of a preliminary 
report, we cannot draw any positive conclusions. We 
ly feel, however, that the following points may be con- 
~idered : 

1. In a majority of the cases examined we have found 

n organism belonging to the pseudodiphtheria group, 
some instance almost in pure culture. 

2. A bacillus, non-pathogenic, belonging to this group, 
inl morphologically identical to what we have found 
- commonly present in the urinary tract and on the 

nitalia. 

Clinically, we rarely see chancroids on clean indi- 
als, while in dispensary practice they are very com- 
nm. In other words, filth seems to play an important 

as an etiologic factor. 

Taking these three points into consideration, is if 

possible that the condition (so long described as 

lhocrev’s disease, and presumably due to a specific organ- 
called the Duecrey bacillus) is in reality in many 
nees an infection due to a bacillus belonging to the 
ladiphtheria group, which has been rendered path- 
through the presence of filth? 

Qur results show a trifle less than 39 per cent. cures, 
nd at first sight could hardly be considered in any way 

isive. This percentage could be made higher if we 

not included in this series of thirty-one cases all our 


ei ones, in the treatment of which we have evidently 
erred in using a non-potent vaccine. We trust, however, 
that further experimentation along these lines will 


insure a greater success than we have heretofore attained, 
2 North State Street. 


Making Cities Better.— Newark, ., is setting an example to 
other cities, according to Collier’s: “On one day over 1,300 
loais of rubbish were taken out of the town, On Arbor Day 
over 300 trees were planted by 3,500 school children, Sixty 
east and merchandise prizes have been given for the most 
attractive flower beds. The playground problem is being 
handled energetically. The people have been made to feel 
that they want to help to prove Newark a model town of 
25,000; to make it larger; and, above all, to make it every 
month a better place for their children to grow up in.” 
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New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER 
ICAN MeEpicaL ASSOCIATION. THEIR ACCEPTANCE HAS BREN 
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAI 
REMEDIES.” 

THE COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, SECRETARY. 


LACTIC BACILLARY TABLETS-Fairchild.— Lactic Bacil 
lary Tablets-Fairchild are tablets said to be made from a 
practically pure culture of the Bacillus bulgaricus. 


The culture of the Bulgarian bacillus is obtained by inoculation 
and incubation on modified Cohendy peptone-sucar-broth mediun 


This culture is reduced to a pulverulent form by the addition of 
sterile lactose, desiccated and compressed The tablet is friabh 
and contains an abundance of the true Bulgarian lactic acid 


bacterium 

In the standardization of this product one tablet is placed, 
uoder aseptic precautions, in 100 Ce, of carefully sterilized cen 
trifuged milk in a sterile flask and kept in the thermostat for 
forty-eight hours at 40° ¢ 

After incubation for about twenty-four hours the milk should 


form a coagulum with some slight separation of serum after 
about forty-eight hours the milk develops the acidity, about 2 
per cent, actual lactic acid, characteristic of the Bulgarian sout 
milk; and under the microscope shows abundance of the Bulgarian 


bacilli. This fermented milk by vigorous agitation forms a home 
geneous thick fluid, of a marked sour taste, fre from bitterness 
or sliminess, or objectionable physical characteristics 


ictions and Uses.—The lacti bacillary tablets are designed 
for internal administration in the treatment of intestinal fer 
mentative diseases by the Bulgarian bacilli, with the desion 
of accomplishing the acclimation of the bacilli in the alimen 
tarv tract, so as to secure their characteristic action against 


putrefactive fermentation by the production of lactic acid 

fiosade. (me or two tablets before or afte: meals | 
diet should not contain an excess of proteid, but should atlord 
sufficient sugar. The tablets should be kept in a cold pla 
and should not be used after the date given on the lal 


Manufactured by Fairchild Brothers & Foster, New York No 
U. S. patents or trademarks 


Arscno- 
Salvarsan is 
benzene hydrochloride, 

As: As.C, + corres pond- 


ing to 31.57 per cent. arsenie (As), 


SALVARSAN. — Arsenphenol-amin hydrochloride. 


benzol.— "606." 


Salvarsan is prepared by the nitration of p-oxy-phenyl-arsini 
acid and subsequent reduction and condensation of the resulting 
nitro-phenyl-arsinic acid 

Salvarsan is a yellow, erystalline hygroscopic powder, very 
unstable in air It is readily soluble in water, vielding a i 
tion with an acid reaction The addition of sodium hydroxid 
solution to an aqueous solution of salvarsan, in the rati a twe 
molecules of sodium hydroxide to one of salvarsan preeipitat 
the free base (NHL As (hn the dd 
fion of an aqueous solution of sodium carbonate to an aqu 
solution of salvarsan, a precipitate is produced which is ins 
in an excess of the reagent 

An aqueous solution of salvarsan is not affected by th: 
tion of dilute hydrochloric, nitric or sulphuric acids 

When salvarsan is heated with an alkaline solution of pot 
sium permanganate the permanganate solution is reduced d 


ammonia given off 

The addition of ferric chloride solution to an aqueous sel 
of salvarsan produces a brownish-violet color, which vrad 
changes to a dark red: finally the liquid becomes turbid 

Silver nitrate solution added to an aqueous solution of salvarsan 
acidified with dilute nitric acid, vields a dark yellow precipitat 
which rapidly becomes black. 

The addition of concentrated nitric acid to an aqueous 
of salvarsan produces a yellowish-white precipitate On further 
addition of the acid the precipitate redissolves and th: 


becomes dark red 
The arsenic content of salvarsan may be estimated according 
te the method described in “Reports of the Chemical Lat ry 


of the American Medical Association,” vol. iii, p. 07 

Actions and Uses.—Salvarsan is asserted to be useful as a 
specific remedy for syphilis in all stages except in parasyp 
ilitic affections, such as tabes and general paralysis. It is 
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asserted to give especially favorable results in those cases 
which prove rebellious to mereury and iodides, According 
10 available data, the remedy can be employed with the pros- 
pect of cure in incipient tabes, early paralysis, and epilepsy 
dus to syphilis, only in those cases in which its use is begun 
immediately after the first symptoms of the secondary disease 
lave ippeared., 

It is stated that the remedy is useful in all spirillum atfec- 
tions, such as malaria, relapsing fever and frambesia, and it 
j< asserted to be an available substitute for arsenic in the 
treatment of diseases of the skin, nerves and blood. 

fhe remedy is contra-indicated in severe disturbances of 

circulatory organs advanced degenerations of the central 


i] 
nervous svatem, fetid bronchitis, as well as cachexias, unless 
these are a direct result of syphilis; nlso in those patients 
who ive pronounced idiosyncrasy against arsenic. Accord- 
ine to Leisser, Michaelis, Spiethoff and others, diabetes, neph- 
ritis and tuberculosis do not constitute contra-indications for 
1} remedy. 


it should be emploved with the greatest caution, if at all, 


in the presence of eve disease even when caused by syphilis. 


Nosage.—03 to 0.6 Gm. (5 to 10 grains). 


Ror children from 02 to 0.8 Gm. (3 to 5 grains). In 
infants doses of from 0.02 to 0.1 Gm. (1% to 114 vrains) may 
be used lhe dose should be varied according to the strength 


condition of the patient Salvarsan can be administered 


wataneously, intramuseularly or intravenously For a sub- 


cutaneous and intramuscular injection a suspension in a neu- 
fral fluid is commonly emploved. This suspension is pre- 
} ed as follows: The weighed amount of salvarsan is trit- 
nrated with 0.35 Ce. normal sodium hydroxide solution to each 


0.1 Gm. of salvarsan. To this liquid a solution of 0.1 Ce. of 
rmal sodium hydroxide solution for each 0.1 Gm, of salvar- 

n 8 Ce. of sterile water is added drop by drop until the 
liouid is exactly neutral to litmus paper. If the neutral point 
nassedd the exeess of alkali must be carefully neutralized by 
venk solution of livdrochlorie or acetic acid. Subcutaneously, 
varsan may also be administered in form of oily suspen- 

Chese suspensions should be injected at once, using a syringe 
with a very thick platinum needle. 

Fer intravenous injection a clear alkaline solution is pre- 
pered as follows: The weighed quantity of salvarsan is trit- 
rated with 0.7 Ce. normal sodium hydroxide solution for each 
0.1 Gm. of salvarsan | then more of the alkaline solution 
i- cautiously added until complete solution occurs. 

Chis solution is diluted with from 100 to 250 Ce. (3 to 8 
terile Vsiologit salt solution (0.9 per cent.) and 


{ red through sterile filter 
Che contents of a tube should be used at once after opening 
ler no cireumstances should the contents of a tube 


gam ed in transportation or any remnants olf the powder 


m prey iouslv opened tubes be need, 


I verke vorm. Meister. Luctus and Bruening, 
Viet Koechl & Co... New York). 8S. 
No. 86.148 (M 7. 1911: expires 1928). trademark 
hermetically sealed tube contains 
Therapeutics 
VOMITING OF PREGNANCY 
The most common complication of pregnancy is 
pousea and vomiting. This may commence four or five 


woeks after conception takes place and continue for a 
how weeks or months and then cease, or it mav continue 

« the ereater part of the pregnancy. It may be 
lieht. consisting of a transient nausea most often 
curring in the morning before breakfast, or so severe 
{hat the patient vomits all the food taken and nutrition 
js ‘ously immaired. This latter condition is com- 
monly spoken of as the pernicious vomiting of preg- 


A trouble which is so common, and which is often 
very obstinate, has naturally been the subject of much 
tudy. and countless remedies and plans of treatment 
heen suggested for its relief. The attempt has been 
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to ascertain the underlying cause of the trouble, and to 
classify cases according to the underlying condition. 

J. Whitridge Williams, of Baltimore (Amer. Jour. 
Med. Sc., Sept., 1906, p. 343), has offered such a classi- 
fication under three heads: (1) reflex, (2) neurotic, 
and (3) toxie. Most of the severe cases of vomiting of 
pregnancy, he believes, are of toxie origin and may be 
detected by an examination of the urine, in which there 
will be found “a decided decrease in the amount of 
nitrogen excreted as urea, and a marked increase in the 
amount put out as ammonia.” When he finds this 
change present Williams believes that the condition of 
the patient is serious, and feels warranted in terminat- 
ing the pregnancy at once. This condition of disturbed 
metabolism, as indicated by the increase of ammonia 
nitrogen in the urine, he believes to be frequently asso- 
ciated with a disturbance in the liver consisting of a 
destruction of the central part of the lobule. the cells 
of which become necrotic, with fatty degeneration of the 
cells of the peripheral parts. 

Other observers disagree with Williams in regard to 
the significance of this excess of ammonia nitrogen in 
the urine. F. P. Underhill and R. F. Rand, of New 
Haven (Arch. Int. Med., Tannary, 1910. p. 61), produc: 
evidence to substantiate their view that this excess of 
ammonia nitrogen in the urine of patients sufferin 
from pernicious vomiting of pregnancy is not due to 
anv degenerative change in the liver, and is not espe- 
cially characteristic of the vomiting of pregnancy, but 
is characteristic of a condition of inanition such as is 
observed in starvation, and such as takes place in t) 
human subject when food is not taken at all, or 
persistently rejected, 

In treating the nausea or vomiting of pregnancy, 
naturally one endeavors to find some cause which may 
produce it or which may aggravate it. The various 
reforv organs should he earefully aohserved to lear 
if thev are doing their proper work, and especially t 
hewels should be regulated, an easv copious movement 
each day being secured, if necessary bv the employm 
of some medicine, such as a pill containing a sn 
quantity of aloes with nux vomica or strychnin’ to 
taken at night, or a saline, such as the phosphate of : 
or the tartrate of potassium and sodium, in the morning 

A very good laxative combination, made into tablets 
pills, or capsules, and one that does not tend to neces- 
sitate an increase of the dose, is as follows: 


R Gm. or ¢.c¢. 
Strvehnine sulphatis gr. | 
Pulveris gr. 1/2 
Extracti belladonne foliorum........ | 006 gr. 1/10 


Ml. et fae tales capsulas 30. 
Sig.: A capsule after supper. 


While phenolphthalein is many times a very ¢ 
laxative, it should not be given for a long time, as it } 
likely to cause intestinal irritation. 

Such patients are often troubled not only by nausea 
and vomiting, but also by sour stomach, which gr we 
quently relieved by the use of the milk of magnesia. 

It might naturally be supposed that the food taken 
would have considerable influence on the occurrence ©! 
nausea and vomiting. Some, assuming an analogy be- 
tween the nausea and vomiting of pregnancy and the 
same condition occurring in gastritis, have helieved that 
similar foods should be emploved in the two conditions, 
and have made an effort to treat these patients by giving 
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liquid and easily digestible food, such as milk, or broths, 
or milk toast. This sort of feeding sometimes proves 
efficacious, but often fails. Noting this, Dr. Louis 
Kolopinski of Washington (New York Med. Jour., June 
9, 1906, p. 1173) advocated a different sort of diet. He 
suggested that what the mucous membrane of the 
stomach needed in these patients was something which 
should stimulate the natural functions of the stomach. 
He therefore recommended for breakfast, in this con- 
dition, fried ham or bacon, without coffee or other liquid 
with the heal, and frequently observed favorable effects. 

The distinction should certainly be made from a_ rea! 

gastritis, i. e.. inflammation of the mucous membrane 
of the stomach and a purely reflex vomiting and reflex 
nausea, If the vomiting is excessive, of course the 
stomach will become more or less congested, If there is 
not much vomiting and a good deal of reflex hausea the 
circulation in the stomach is likely to be poor and the 
activity of the stomach depressed, similar to the depres- 
sion of all other parts of the body from nausea. In this 
condition something that would stimulate the stomach, 
whether the sttmulant action is caused by a small dose 
of Ipecac, or bv a teaspoonful of verv slightly diluted 
whiskey or brandy, or by stimulation of a more or less 
irritant food, would act for good, This is doubtless the 
condition of the stemach in which Kolopinski’s sugges- 
ions are valuable. 

Underhill and Rand, judging from the results of 
rinarv analyses that these patients were suffering from 
hanition, proposed to feed them largely on carbohvdrate 
foods, so as to furnish sufficient energy-producing food 
o maintain a nutritive equilibrium, They administered 
oths made from cereals and containing lactose, and 

ere the patient was unable to take food by the stomach 
en in small quantities, they emploved a nutritive 

ema consisting of saline solution and dextrose or pep- 
zed milk, or saline solution and dextrose, admin- 
ered Dy tlh drop metl od into the colon, as described 
~t week in this department, under the title of “Reetal 
nentation.” Indeed, rectal alimentation is sometimes 
necessary and often a verv important factor in the 
iiment in severe cases. Patients requiring such treat- 
should of course be kept in hed, and the various 

ls of the rest-cure should be carried out, 
In some instances vaginal examination will reveal some 
trouble which has an influence in keeping up the 
tability of the stomach by reflex action, Among such 
pathologic conditions are displacements of the 
is. tumors of the ovary, congestion and inflammation 

m pelvic connective tissue, and erosion or ulceration 

e cervix uteri, Correction of uterine displacement, 
tment of congestion or inflammation by hot douches 
application of glycerin tampons, and treatment by 
ngents of any erosion of the cervix which may exist, 


\ often prove of great benefit to the patient. 
\n innumerable variety of medicines has been pro- 
posed for the relief of this condition, but only a few 


need to be kept in mind, The subcarbonate of bismuth, 
in 0.50 to 1 gram (714 to 15 grain) doses, given on an 
empty stomach, is perhaps one of the best. 

Oxalate of cerium is of no value, except as its ervstals 
mav irritate an anemie stomach and cause hyperemia 
and more eastric secretion. and therefore stop a depres- 
sant nausea. The doses recommended are too small. 
Cerium oxalate never can have the sedative action of 
hismuth, and if used in place of bismuth should be given 
in large doses; but the drug is obsolete, and should be 
dropped from the Pharmacopeia and from use, 
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The value of drop doses of wine of ipecac, given ina 
teaspoonful of water every half hour, in stepping this 
kind of nausea, has long been proved. This is not a 
similia similibus curantur, because it is a stimulant to a 
stomach that requires stimulation and not an irritant 
to a stomach that is inflamed. If ipecace is given in 
gastritis it will increase the nausea and vomiting. When 
the stomach is anemic and the circulation in it depressed, 
it will improve the condition, 

The value of any digestive ferments, as pepsin, is very 
slight. If an essence of pepsin is of value, it is probably 
due to the stimulant action of the wine with which it ts 
often combined, or to the action of the hydrochloric acid 
which is in the preparation, 

But more useful than anv of these drugs, in meny 
instances, are various remedies which have a sedative 
action on the nervous svstem. Of these mone is mor 
useful than the bromid of sodium. Given in 15-grain 
doses at four-hour intervals, it will) frequently, for a 
time at least, stop the vomiting. It is in cases in whic! 
the neurotic element is predominant that sedatives are 
especially useful, Patients of this character often ar 
vreatly benefited by the judicious application of sug 
vestive treatment, combined, in the severest cases, wit! 
isolation and rest, 

Finally, when the vomiting resists all other forms of 
treatment and when inanition is progressing to a prob 


able fatal termination, the question of producing aber 


tion arises, Occasionally this must be performed, but 
with a thorough study of the patient and careful con- 
sideration of all the factors concerned in the production 
of the vomiting, it will be found that such a radical 
course is rarely required It should not be elit 


undertaken. and should be decided on only after cor 
sultation with men of experience in the care of preenant 
women, 


Treatment of Leprosy in the Kalihi Hospital... Superintes 
dent Wayson of the Kalihi Hospital, Territory of Tlawaii, in 
his annual report to the president of the board ot health ot 
that territory, saves that he believes the majority ot the lepers 


taken in the incipient stage can be cured as in the case 

incipient tuberculosis. He reports a number of apparent cures 
and gives the method of treatment. Among the agents used 
internally is chaulmoogra oil, which he believes still has a 


prominent place in the treatment of leprosy. Sodium cacodylate 
and hexamethvlenamin are also used. Elixir of iron, quinin 
and strychnin as a general tonic has done much to keep th 
patients in a healthy condition. Among the agents used for 
treating the local lesions, Wavson has found carbon-dioxid 
snow to be effective. He believes that the slow met 

using carbon-dioxid snow pencils in incipient cases in 

the lesions are circumscribed undoubtedly causes the death 
of the lepra bacilli and their absorption into the tissues pro 
duces a self-immunization or vaccine etfect, allecting not onl 
the local lesions in evidence but all other foci present has 
is shown in the so-called abortive cases in which the ulnar 
nerves alone are affected, it being a purely local condition 
Wayson reports a number of cases In one case in 
Which the lesion was on the foot, in addition to the constitu 
tional treatment, the foot was amputated, thus removing all 
clinical evidence of the disease and the patient was enabled 
to return to work. In another case with the initial lesion on 
the right cheek about ly, inches in diameter containing the 
bacillus, tuberculin was given, but this increased the trouble 
Chaulmoogra oil and elixir of iron, quinin and stryvchnin were 
given and the local lesion treated with carbon-dioxid snow 
This method was continued cautiously until the lesions 
entirely disappeared and the bacilli could no longer be found 
An examination six months later still failed to reveal any 


clinical or bacteriologic evidence of the disease. 
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IS UNIVERSAL VEGETARIANISM FEASIBLE? 
Phe psve wy of the vewetarian propaganda would 
rnish the chapters for an entertaining story. The 
mn for its doctrines has been fanned 


the most diverse motives, At one time it has been 


onsic rations, ato ane ther, economic, soclologk 

sjologic arguments which have been advanced in 
-<upport of what is essentialiv a svstem ol diet. 

Considered from purely physiologic aspects, the exclu- 

on three grounds: (1) a tendency toward 

poorer utilization of the nutrients contained in_ the 

the “hblandness” of such a dietetic 

rovimen and its lack of desirable stimulating qualities: 

(:}) necessity of consuming a larger volume of food 

ti nutriment, i.e. its bulky char- 

But ner these factors furnishes serious 

es to nutritive success and at times each presents 

tain advantages. Modern vegetarianism has recog- 

1 some Of the more oly] tionable features and has 


situation by a diversity of improvements which 


i} advance in modern food preparation. 

Po-day no one can deny the possibility. of adequate 
n and the prolonged maintenance of health and 

it e safety of the vegetarian regimen, how- 

ans me -sary to admit its superiority. 

Hlerein thi thusiasts have often been led too far afield. 
Phe controversy now centers largely around the possibl 


vecosses In meat-eating: so that a convert 


ten that “for all practical intents and purposes 


= one who does not habitually make lise 
o! foods in contradistinetion to the habitual user.” 
In our judgment the relative merits of an. erc/usire 


lor vegetable dietary give little occasion to assume 
plivsiologic superiority of either. 


In an interesting essav just published, Professor A. E. 


Tavlor® of the University of Pennsylvania considers and 


dismisses thre eroups of motives for vegelarianism, 


ustatory taste, esthetic taste and physiologic 


1. Caspari: Physiol, Studien iiber Vegetarismus; Bond, 1905. 
Buttnes Fleshless KF. A. Stokes Co., New York, 


Pavlor Is Vegetarianism Capable of World-Wide Applica- 


Se. Monthly, December, 1911, p. 587. 
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opinion, At the present time, he says, “ethical vegetari- 
anism alone remains to be considered. This is in its 
tenets and conclusions a logical system.” “Is it suscep- 
tible of consistent, world-wide application ?” he asks. “Is 
the production of plant albumin on the earth sufficient 
to meet the albumin needs of the earth’s inhabitants ? 
What transformations would result in the customs, 
industry and commerce of the world, in the sociology 
and economics of the nations?” The question, to be 
sure, Is a purely academic one: there is no danger that 
the population of the world will ever become universally 
consistent on vegetarianism or any other subject. The 
academic logic of the situation is squarely met by Pro- 
fessor Taylor. Consistent ethical vegetarianism would 
not permit the killing of animals either for food or for 
the products of their bodies. Mankind would have t 
face the problem of clothing without the aid of leather 
and fur, 

To dispense with these protective devices would be 
ta~k trivial in comparison with that of the food probley 
Tavlor’s conclusions may be given in his own words: 
“lnhesitatingly it may be stated that the area of t 
earth’s surface now under cultivation could not, w 
the present methods of agriculture, dependably prod 
enough plant albumin to meet the needs of the pres 
population. . . « To meet these needs with pl 
albumin and dairy products the world’s production 
erains and jegumins would need to be doubled 
the least. It is quite certain that this could not, w 
the uttermost efforts of the world’s population, 
dependably accomplished at present, The 
culties would not be technical, but human. To ac 
plish them the present intelligence of the human r: 
the dependable intelligence of the working race of » 
kind, would be wholly insufficient; the race has 
attained to-day the scientific stature necessary to r 
and pluck these fruits of knowledge. For thy pres 
therefore, it is certain and bevond speculation that 
place the human race on the basis of ethical vegetariat- 
isin would be to expose the race to the merey of Nat 
just as the vegetarian population of India is vear! 
the mercy Ol the vield of grain.” The ever-pres 


conservation problem will not be downed in these da 


THE REPORTING OF CASES OF SICKNESS 

Success in the prevention of communicable disea 
depends primarily on knowledge of the occurrence 
these diseases and their geographic distribution. In fact 
without prompt reports of such cases, health authorit) 
are powerless to institute rational measures for the pro- 
tection of the health of communities, In addition, a 
complete system of sickness registration would be an 
invaluable aid in determining the relation of climate to 
disease, the influence of overcrowding, occupation and 
predominant diets on health, and the liability to sickness 
with the consequent economic losses occasioned thereby. 
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While of fundamental importance, the collection of 
morbidity reports of all preventable diseases has not been 
complete or entirely satisfactory in any country, Three 
methods of collecting sickness statistics have been pro- 
posed: enumeration, estimation and registration. The 
last is the only feasible one. and is made use of to collect 
those statistics that are now available in the United 
States, 

In accordance with present provisions of law, the 
United States Public Health Service endeavors to collect 
and disseminate accurate information regarding the 
prevalence and geographic distribution throughout the 
world of plague, cholera, vellow fever, small-pox and cer- 
tain other communicable diseases, The data from abroa | 
are received through the Consular Service, those from 
the United States, through state and territorial health 
uthorities. These latter are in turn dependent on loca 

thorities, physicians and householders where the sick- 
ess occurs, On account of the numerous avenues from 

ch such reports must come, and because of the dis- 

larity in the laws under which thev are collected in 

several states, they have been neither complete noi 
greater untliormit 


orm. In order to bring about 
eration of all the agencies responsible for the co 
tion of sickness reports Is necessary, A first step in 
- direction is the assembling and comparison of tl 
- and regulations relating to the reporting of cases of 
a recent bulletin' Trask has presented a digest of 
iws and regulations, and a copy of this pul Ca- 


ould be in the hands of every health olficer—city. 


and state. Ina work of this character, naturally, 
ison is made of the requirements contained in 
tutes and regulations rather than of the extent 
entorcement Trask outlines briefiv the 
ation for the collection of morbidity reports in 
ite and the counties, cities and towns in the 
ve states. A Jist of the notifiable diseases in « 

: nd territory is given in tabular form. Great 
appears to exist as to the number of diseases 
io be reported, In some states, as Arkansas, 

] ises appear to be reportable under state law or 

ons, While in Pennsylvania, reports are required 
ade of thirty-three diseases. 

health authorities are responsible for the collee- 

t) these reports, there is contained in tabular form 

ment of the provisions made for such authorities 


e and territorial laws and regulations, and in a 


~ table, there is presented information as to who 
s ike reports, to whom they shal! be made, and the 
tin making them. 

v. special mention is made of certain features 
y ir to the various state and territorial laws relating 


to the reporting of cases of sickness, and a complete 
compilation of all the laws on the subject is contained in 
an apy. ndix, 


3 lub. Health Bull, 45, U. 8. Public Health and Marine-Hospital 
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In bringing together the above-mentioned laws and 
analyzing them and the regulations issued thereunde: 
Trask has performed an important service. It is made 
apparent that there should be greater uniformity in 


respect to the reporting of cases of sickness, and it wou 


seem desirable for this purpose to adopt a model act that 
would be capable of enforcement in the diferent states 
and territories and thus to develop and enlarge a 


registration area tor morbie 


SEWAGE PROBLEM IN CHICAGO 
Chicago Main I ! (‘ana 
h op ition onl out eleven vears and the a 
sponsible r its st mamtenance a 
cine serious situation, It is we n 1 
ent drain protects a 

( wo Water-s ! 

t! the water nv wt) 

supplvin old H rict to 

tion Trom the sewage ra \ 

reviol lo l } 

| to discharg ito the ! 
) ined Pend ne t cl 

residents t sts ( 

neg at times a sew 

reco ! 1 


used to sterilize the r at the S ~ 
» «le rves sideration 
It is nt m t 
n of the Sag 
i the s Sposa 
vo e wa 
he dt 
nt. In mol 
practically all the di oxyger 
is exhausted, and a nuisance is 
offensive co m exists. ar 
(ls nto the and to al 
edent extent and acd tin 
Extensive deposits of silt are taking plac nt 
channel, “At present there is a large deposit 


in the forebay ot the power house lat Lov wort], 
ing over two miles north to the controlling w 
into the rock section.” 
A feasible remedy proposed for this silt 
channel and thr overloading Or the cana val 
sewage and manufacturing waste is the const: 
settling basins of the Emscher tvpe at various 
and perhaps the installation of roughing filters, 11 
seems highly desirable that the experiments noi 


progress in this direction by the sanitary district s 


1. Wisner, George M.: Report, Oct. 12, 1911. 


be continued and amplified. The chief sources Of] lie 
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tamination with industrial wastes should be discovered 
and controlled. As much water as is allowable should 
he kept flowing through the canal at all times. 

One measure of great importance, since it would not 
only relieve” the sewerage svstem but would reduce 
municipal expenditure as well, is the restriction of water 
waste. At Jeast one-half the water pumped into the 
Water-mains in ¢ hicago is wasted, Proper inspection ot 
plumbing and increased use of meters are simple but 
effective remedies for this condition, It is a remarkable 
instance of municipal inefficiency that this well-known 
and easily preventable waste should be allowed to con- 
tinue unchecked, 

There is no doubt that the whole situation of water- 
supply and sewage disposal in Chicago needs careful and 
far-sighted planning. The state of Indiana as well as 
Illinois is concerned in the Calumet situation and the 
national government is likewise an interested party so 
< the abstraction of water from the Great Lakes is 


aria 
concerned. There is no doubt that anv solution of the 
problem will prove a costly one for the citizens of 
(}hicageo, and it is to be hoped that thev will be com- 
mitted to no project without careful preliminary experi- 
mentation and consultation with leading experts. Sixty- 


ve million dollars have already been expended for 


sewage disposal in Chicago 


VERONATL POTSONING 
Since 1903, when Fischer and von Mering introduced 


liethyl-barbituric acid (verona!) as a promising example 


of a new type of hypnotic, it has become one of the most 


widely used drugs of its class, It is singular that there 


until recently have been a paucity of reliable 
unfortunately has already begun to find its wav 


harmacologic action of a substance 


data regarding the 
nto the hands of the untutoered lavman, As in several 
other conspicuous instances in toxicology, so here the 
fatal outcome of the use of the drug has civen the 

tus to a more adequate study of the effects of 


veronal and its more soluble sodium salt (medinal, ver- 


onal sodium) on the organism.? 


Althoug! the 


amounts is ordinarily quite satisfactory. the slow excre- 


response of veronal in’ permissible 


tion of the drug? suggests an element of danger in a 


repetition of the dese within too brief intervals. In 


ow of this circumstance and the added fact that its 


is, according Grober. greater than is come 


monly assumed, it seems advisable to cuard most care- 


fully against the indiscriminate sale of veronal and 


related derivatives and to sound a warning against 
unauthorized “repeat” prescriptions, 
The conspicuous action of veronal which serves to 


elucidate its physiologic as well as its toxicologic effects 


1. Gréber Veber Veronal, Biochem, Ztsehr., 1911, i. 
Jacobj Untersnehungen zur Pharmakologie des Veronals (three 


Arch. f. exper. Path. u. Pharmakol., 1911, Ixvi, 241. 


papers), 
Inang. Diss., Giessen, 1906, 


2. Hoffmann, A.: 


Jour. A. M. A. 
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is the lowering of blood-pressure through a peripheral 
paralysis of the blood-vessels. This change in the cir- 
culation and distribution of the blood is not due to any 
direct effect on the heart or the vasomotor center. 
According to Jacobj the relaxation of the capillary walls 
in the extreme cases is somewhat comparable to the 
vascular effects induced by arsenie, and serves to explain 
the svndrome of events attending the overdosage of 
veronal. ‘These include a fall of temperature, altered 
irritability of the respiratory center consequent on the 
deficient blood-supply to the medulla, congestion of the 
abdominal viscera, along with the fall of pressure and 
the hypnotic phenomena. Plainly the use of liberal! 
deses of veronal is contra-indicated, because of this 
depression of the circulation, in those cases in’ which 
existing conditions impede the return of bloed to the 
heart and in which an insufficiency of the pulmonary 
circulation is at hand. Bearing in mind that verona! 
does not affect the heart musculature itself, the clinician 
must decide whether, in the face of hemorrhages, cardiac 
defects, peritoneal processes, and delicate abdomina! 
vascular conditions such as may arise in typhoid, a 
dangerous impairment of the circulation is threatened 
by the use of a drug exhibiting the pharmacologic pro} 
erties outlined. 

The appropriate management of intoxications du 
veronal is likewise indicated. The average lethal dose, 
8 to 10 grams, demands treatment to counteract 
inevitable venous congestion, especially in the abdomi) 
area, Stimulation of the vasomotor center, the us: 
camphor and drugs of related vasomotor action, © 
pression of the abdominal vessels, conservation of | 
temperature, and perhaps qxvgen inhalation, are 
for, 

Finally, it is interesting to note that the verv 1 
tions which, in extreme form, determine the toxic sv 
toms may serve to explain the valued property exhil 
hy veronal in permitting a refreshing awakening akin to 
that following normal sleep. One may imagine a sat) 
factory restoration of the tissues attendant on a) 


degree of vascular relaxation. Tn any event, a better 


understanding of the point of attack of a drug ike 
veronal is certain to lead to more efficient therapy. 
PASTEURIZATION OF MILK IN BOTTLES 


While the opinions of physicians and health officer 
as to the value of the pasteurization of milk are not 
unanimous, yet it would seem that when properly car ied 
out. it is an additional method of securing safety which 
cannot be disregarded ; and it cannot be denied that it 
does have the effect of reducing infant mortality. 
According to Straus, who has published data regarding 
this matter, in Karlsruhe, in 1909, the death-rate among 
infants fed on raw milk was 17 per cent., while among 
habies supplied with pasteurized milk the mortality for 
In New York City, in 


the same vear was 6.3 per cent. 
was 


1892. the death-rate of children under 5 years of age 
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96.5 per thousand; in 1910, 45.8 per thousand. ‘This 
reduction was coincédent with the increase of the number 
of stations for the distribution of pasteurized milk and 
increase in the output of those stations. It is probable, 
however, that the general improvement of the milk- 
supply aside from pasteurization was to some extent 
responsible for this improvement. 

The germs of typhoid fever, diphtheria, scarlet fever 
and other diseases are destroved at pasteurization tem- 
perature. Much depends on the method of pasteuriza- 
that 
pasteurization contamination is possible. A 


tion, however, as it cannot be denied even after 
method, 
more effective than those hitherto employed, of pasteur- 
izing the milk in bulk, has been recommended recently 
by North. 


then pasteurized in the 


According to this plan milk is bottled and 


same manner as beer has been 


pasteurized for Some time past, The bottles are placed 
in baskets and then carried by an endless chain through 
ianks of water, each tank having a higher temperature 


an the previous one. Gradually a temperature of 142 


Hlere 
thirty minutes and after 


how ready 


I. is reached, the bottles remain for from twenty 


hat are cooled. The bott'es 
for delivery, further handling by which 
ontamination might occur being unnecessarv. 
Three vears ago, Heinemann*® recommended the use of 
tles with narrow necks and caps fitting tightly over 
outside of the neck. This tvpe of bottle is the same 
sed for bottling beer. The objection raised to this 
of bottles is chiefly the alleged difficulty in cleaning 
In breweries they are cleaned in machines in a 
North reports a series of 


bottled in thi 


ctly satisfactory manner. 


eriments made with milk style of 


=: and carried through a pasteurization process in 
verv. Tests of the milk were made and compared 
the results obtained by pasteurization in a holding 
the initial content in the raw milk 


! ine and with 


1 the following results: The average number of bac- 


n six samples of raw milk was 3,426,000 per cubic 


( eter. The number in the milk after having been 
] rized in a holding machine was 73.800, showing 
t 7.9 per cent of all bacteria had been destroved. 
7] mber of bacteria in the milk pasteurized in hotiles 
Was 15.980. showing that 99.6 per cent. of all bacteria 


en ce stroved., 


Past irizing milk in closed bottles offers two distinct 
wes over methods in vogue at present. There is, 

in the first place, a material reduction in numbers of 
bacteria, this reduction being greater than the reduction 
obtained by the holding process. With a greater reduc- 
tion numbers of bacteria follows a greater reduction 
of the chances of pathogenic germs Surviving. The 


second advantage—and this cannot be overestimated— 
assurance that recontamination cannot take place. 
as no handling of the milk is necessary after pasteuriza- 


tion, and protection against pathogenic bacteria is 


1. North, C. E.: Med. Ree.. 


New York, July 15, 1911, p. 111. 
Heinemann, P. G.: 


Sanitary Milk, Arch. Pediat., June, 1908. 
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MILK OF THYROIDECTOMIZED ANIMALS IN 


THYROIDISM 


HYPER- 


Many attempts have been made in recent vears to 


alleviate the symptoms of hyperthyvro! m by the admin- 

istration of the milk. serum or dried bh animals 

deprived of the thvroid eland. "| Theor nder!] 4 

these attempts was that, after removal of 1 : 
toxic substances accumulat nt 

are formed, some of whic ! 

neutralize in some the 
which is believed to be | 

thvroidis The report thy 

tions have not been very 1 

others negative 1’ 

rt rted thi l 


of thvroid! su 
Hunt. who had his 
il i! 
thyroid ‘ t! 
per se rather than 1 nee 
was responsible for the 
experiments by Ed nds* and ; 
tend shy that att 
Substances accumulate ! 
these have an action not ant ! ‘ 
similar to that of thyroid 
found the blood of thvroidect ed animals to 
acetonit! | test (increased resistan 
mice receiving thyroid) Hunt 
have heen contirmed hy Gib n na \\ 
t] at the ly] od in cert Wn O] 
this reaction: he attributed it to th es 
Trendelenburg, on 1 other hand, at 
results (the increased resistance f 
having taken up ‘ 1 
accumulate in larg : 
removed, sno | ) = 
(acetonitril reaction wit 1 leet od 
animals) might be due to 1 e) nt 
substances which aroused t { lefa ls 
it was administered to it activit This 1 
tion is In harmony with 1 rimenta 
Edmunds: Edmund 
the milk of thyroidless g 
hastened thy Ar ith ( the an 
would he expect d if CO? 
bodies. 
he practical outcome of the work oO 
and Edmunds is to show that the treatment 
1. See New and Noenoflicial Remedies, 1011, p. Se 
2. Edmunds: Lancet, London, Ix 211, p. 
Hunt, Reid: Bull. 69, Hyg. Lab., p. 75 
4. Edmunds: Lancet, London, Mare 111, 
5. Trendelenburg: Biochem, Ztschr., 1O10, 20, 
6. Hunt, Reid: Experiments on the Relation of the Thyroid to 


Diet, Tuk JOURNAL A, M. A., Sept. 23, 1911, p. 1082, 


assured, 
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thyroidism with “antithyroid” milk or blood does not 
rest on a satisfactory experimental basis. It also indi- 
cates that Huni’s suggestion that the favorable results 
obtained with the milk of thyroidless animals is due to 
the milk itself, and not to the presence in it of anti- 
bodies, may be the correct explanation. Further clinical 
observations on this subject are much to be desired. 


Current Comment 


THE AUTOMOBILE NUMBER 


The Automobile Number of Tur JourNAL is a dis- 
tinet annual feature, and we are pleased to find that 
plivsicians look forward to it with so much interest. 
The automobile has indeed become a regular part of 
the equipment of the physician, Every physician wants 
an automobile of some kind, if his practice requires any 
trave 
own a motor-car or look forward to owning one at 


|. ‘The physician is very rare who does not either 


some time in the future. It is no longer necessary, 


thereiore, to discuss whether or not a physician should 
have an automobile, The question has changed its form: 
What sort of How can he 


et the most out ot it 7 
Physicians also are interested in the experiences of their 


a machine should he have ? 
How can he best care for it? 


mies in business and in pleasure, while making 
They will be 


tours as well as in the daily calls. 
interested to know of new and clever devices for taking 
care of the automobile, for equipping it, for making it 
serve the physician’s needs more acceptably. On all 


points we shall be interested to receive Communica- 


These 
tions, \pril 6 has been selected as the date of the 
Automobile Number, and we should like to have an 
carly response from all who have something to con- 
tribute, We shall be glad to hear from contributors by 
Pebruary 3. that we may save space for them: and 
the articles should follow along during the month of 
Febrnary. As usual, pictures are in high demand ; not 
linary pictures of the machine, but photographs with 
aracter to them, showing an interesting incide nt. 


cl 
il in | road or a had road, the plivsician’s house and 
his garage or repair outfit—in short, anvthing 


that will be of interest and help to the many who are 
eaverly awaiting the next Automobile Number. We 
should also like to receive suggestions from our readers 
v reference to any special points or features that they 
would like to see brought out. 


THE PROFESSION MUST APPLY THE PENALTY 
A Jaw that provides no penalties for its violation is 
worthless: in fact, it is worse than worthless, for not 
only is the law itself inefficacious, but the impunity with 
h it mav le violated creates (lisrespect for all law. 


The federal and various state food and drugs acts would 
he dead Jetters, if ne punishment were prescribed for 
It is true that sometimes a law may 


ei \ iolation. 


a dead letter because it is not enforeed rather 


t 


become 
than because it carries with it no adequate penalty for 


heing broken, Here. however, the fault lies not with 
the legislative, but with the executive department of the 


Jour. A. M. A. 
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government. The various pure food laws of the country 
have accomplished good because drug adulterators and 
food sophisticators have found it either inconvenient or 
expensive to violate these laws. The efforts of the 
Council on Pharmacy and Chemistry to protect the 
medical profession against frauds and misrepresentation 
in proprietary medicines are rendered largely abortive 
because the Council is purely an advisory body and its 
findings do not result in the penalizing of the concern 
found guilty of fraud or misrepresentation, While the 
Council on Pharmacy and Chemistry has no power to 
punish those whom it shows to be guilty of deceit or 
dishonesty toward physicians, the medical profession 
itself has the power of inflicting the most severe penalty 
on such manufacturers. All that the Council can do is 
to exclude such products from New and Nonofficial 
Remedies and to expose their shortcomings through the 
pages of THe Journat. This, in itself, means little to 
the manufacturers, It would mean a great deal, how- 
ever, if physicians would confine their proprietary 
prescribing to such preparations as had been admitted 
to New and Nonofficial Remedies: it would mean a great 
deal if physicians would write to those medical journals 
that advertise the very preparations the Council has 
shown to be worthless, fraudulent, or both, urging—nay, 
even demanding—that the publishers purge their adver- 
tising pages of these products. Only in this way can tly 
work of the Council be made effective; and it is for this 
reason that we have again taken up this propaganda for 
reform as it relates to so-called “ethical” proprietarics. 
We have decided to continue pounding away on this 
matter until we learn whether or not the profession js 
sufficiently interested to make some sacrifices—if sacri- 
fices be necessary, as they may be in some instances. It is 
useless to go on with this propaganda unless the medica! 
profession is backing it. and backing it in earnest. So 
long as nearly all medical journals, without protest from 
physicians. help to humbug the profession by admitting 
frauds to their advertising pages, so long will frandds 
and misrepresentations connected with the exploitation 
of proprietary medicines continue. 
MEDICAL JOURNALS AND NOSTRUM EXPLOITATION 
The 250 or 300 so-called independent medical journals 


published in the United States may be broadly dis led 


into two classes: first, those whose subscription price 1s 
sufficient to warrant physicians to expect them to be run 
in the interest of the profession, and second, those whose 
subscription price is merely nominal and whose real 
support comes from the advertisers rather than from the 
subscribers. Of the first class there are not many and 
we shall discuss them at some length in the future. The 
name of the second class is legion. The term “inde- 
pendent,” as applied to medical journals of the latter 
class, is misleading. Such journals, it is true, are inde- 
pendent of the medical profession, but they are sub- 
serviently dependent on the manufacturers of propric- 
tary remedies whose advertising appropriations support 
them. The result is that such journals are commercial 
publications. They are published with one object in 
view, that of making money for their publishers —a 
perfectly legitimate object, but one that is prone to 
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result in relegating purely professional questions to the 
background. It is natural and even inevitable that 
under such conditions professional responsibility should 
bow to commercial expediency. It cannot easily be 
otherwise. It is therefore useless and absurd to expect 
that there should be any scientific discussion either of 
the proprietary remedies that are advertised in such 
journals or of the proprietary remedies of which such 
journals may hope to obtain advertisements. The 
editors of such journals will not kill the geese that lay 
their golden eggs. And why should physicians who 

encourage such journals expect things to be otherwise? 

They—the physicians—are not supporting these jour- 
nals (be it remembered we are referring to the second 

class)—the proprietary manufacturers are doing so: all 

of which is merely another wav of saving what we have 
stated repeatedly—that the perpetuation of the proprie- 
tary evil rests primarily on the shoulders of the pro- 
fession. So long as physicians will shirk their respon- 
sibilities in the matter, so long will the evil flourish. 


BENZOATE OF SODA—A CORRECTION 

Two months ago’ an editorial appeared in Tue 
JOURNAL discussing the “Expert Opinion of the Roval 
Scientific Deputation for Medical Affairs Regarding the 
Use of Benzoic Acid and Its Salts for the Preservation 
of Food.” a translation of which was sent to Washington 
by the American Consulate General of Berlin. From a 
reading of the report, we were led to make the following 
-tatement: 


“Of the decision the United States re ree 
board these German scientists sav: 


“The series of experiments in this connection made b 
the Amet in scientists are of too short a d iration 
the results coupled with certain limitations so that t 
cannot be regarded as demonstrating the unconditional] 
non-inyjurious nature 
oon alter this statement appeared, we receive 0 
-ts to the effect that the “series of experiments” 


referred to in the report was not the whole series 
( dueted hy tie refer hoard, but onlv that series 
( ied out to determine the e 
sium benzoate. We called editorial attention? to this 


of Moses of 


protest and published the entire paragraph so that our 


readers could determine for themselves whether or not 
we were justified in making our statements. At the 
same time, we wrote to the members of the Roval Scien- 
t Deputation for Medical Affairs asking for further 


in ormation on the point raised. The following letter 
is the answer to our inguiry: 
if Thre Anfrage vom 21. November teile ich Tinen 
h im Namen und Auftrag von Herrn Dr. Abel folgendes 


é 
m Unsere Bemerkung: ‘Die in dieser Beziehung vorlie 
genden Versuchsreihen der amerikanischen Gelehrten sind von 


su kurzer Ausdehnung und die Ergebnisse mit gewissen 
Ein-chriinkungen versehen pp.’ bezieht sich ausschliesslich aut 
die Versuche mit grossen Mengen von Natriumbenzoat. Die 
Ergebnisse der Versuche des ‘referee Board’ haben wir im 
iibrigen als beweisend fiir die Unschiidlichkeit kleiner Mengen 
von Natriumbenzoat anerkannt. Das zeigt deutlich der fol- 
gende Satz des Gutachtens: ‘Man darf—aus den Versuchen 
der amerikanischen Kommission wohl den Schluss ziehen, 


1. Tue JouRNAL A. M. A., Nov. 4, 1911. 
-. THe JOURNAL A. M. A.,, Nov. 25, 1911. 
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dass Mengen bis zu etwa 0. 5 g. Benzoesiiure in kleinen 
Mengen tagsiiber genossen, fiir den mensehlichen Kiérper als 
harmlos zu bezeichnen sind.’ 

“Gestatten Sie mir zum Schluss, Sie auf einen kleinen Irrtum 
in Ihrem Artikel aufmerksam zu machen Das Gutaelten 
wurde erstattet auf Veranlassung des preussischen, nicht des 
deutschen Ministers der Unterrichts—und Medizinal-Anvele- 
genheiten,” 

* lit vorziiglicher Hochachtung 


“Dr. ArTucr Herrrer.” 


It will be seen by the above* that we were not just | 
in concluding that the criticism of the Royal Scient 
Deputation for Medical Affairs referred to the whole of 
the work done hy the referes hos rd Ti JOURN AL has 
no desire to be unfair in any comments it may make on 
the benzoate of soda controversy and it regrets 1 erro 


that was made in this particular. At the same time wi 


believe that the attitude of the American Medical Asso 
elation on the quest on of <4 of snd en 
in food is the correct one, and we shall mtinue ft 


protest against tlhe ust of this chemi 


preservative. And we again call attention to t] wt 
that while the Prussian scientists accepted, at t] 
value, the findings of the referee board, they reached 


| Scientific Deputa for Me 1A 
the opinien that the of benz wid 11 1 co} 
for the presery ition of ould not be mitts 

And when all is said and done this 2 
n ly of tue whole rion 


COUNTY MEDICAL SOCIETY LIBRARIES 
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librar nty s I] 
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keeping the library up to date, and, a 
larger medical libraries, donations 

TRANSLATION At your re« t of N 21. I 
following communication in the nar nd at t 
Abel: Our remark, “The series of 1 inches i t 
th American scientists ar too slight in extent 
subject to certain limitations, refers ¢ lusxine tot 
with /arge quantities of sodium benzoat | res ts 
ments of the referee board in other respects 4 hav wt 
evidence for the innocuousness of small « ntities ij 
zoate This is clearly shown by the f ving nrenes 
report: “One may draw the conclusion from the ex iments « 
American commission that quantities up to about 0.5 om 
acid taken in small quantities through the day a t regard 
as harmless for the human body.” Kindly permit me to 
attention to a slight error in vour artich rhe report wa 
nished at the request of the Prussian and not of t Germar 
(imperial) minister of instruction and medical affairs 


1. Anders, J. M The Value of a Library to a Count 
Society, Pennsylvania Med. Jour., November, 1011; abstr. 
JOURNAL, Dec, 23, 1911, p. 2107. 


| 
following conclusion in their.own report: > 
in Tul 
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libraries or of books by the members should be encour- 
aged. At present, the secretaries of the county societies 
take care of these libraries without compensation, which 
ix not conducive to the best usefulness of the libraries. 
The accumulation of books and current periodicals by 
the county societies would) give many physicians an 
opportunity for a much wider range of reading than they 
can now afford, and this would undoubtedly be an impor- 
fant feature which would aid in ereating and main- 
taining a greater interest In county medical societies, 
Which of course would be most desirable. The county 
library idea should by all means be fostered and the 
members encouraged to make use of the collection, 


THE LEAVEN WORKS 


For the past two vears Tite JOURNAL has been stating 
some facts regarding certain fraudulent “patent medi- 
eines”, quacks and quack institutions, and the Chemical 
Laboratory of the Association has been doing some 
splendid werk in exposing the nostrums which are being 
advertised to the publie. Of course, Tite JOURNAL itself 
doves not go to the lav public, but the various exposés are 
reprinted in pamphlet form’ and are cireulated among 
the laity and are also sent out to more than two thou- 
sand newspapers. It is an encouraging fact that we are 
eetting the cooperation of manv lavmen all over the 
country: in fact, this help has been forthcoming almost 
] 


heginning—our correspondence with lav- 


men has developed to such an extent that it requires 
ily the time of one stenographer to attend to it. 
A eood example of the work that is being done by the 


laity in fighting the “patent medicine” evil is worth 
call nye attention to. The readers of THE JOURN AT 


will remember the exposé published some months age of 
a consumption eure fraud ealled Tuberclecide.? = This 
nostrum has been exploited extensively in Albuquerque, 
New Mexico. One of the citizens of that town—a lav- 
1 wrote to Tue Journat for such information on 
this nostrum as it could furnish, and as a result of what 
he learned he has made things verv interesting for the 
Tuberclecide exploiters, This gentleman has interested 


tovethel ey are set ine Lo it that the people 


hall Here is what 


shail be enliehte ned, 


] 
¢Ol 


the Albuquerque Morning Herald says in reference to it: 


i 


Phe public spirited gentlemen who are now posting stand- 
endorsed by the American Medical Association in 


a) works 
various public places in Albuquerque, to enlighten the cred- 
ulous pul on the nature of the various ‘cures’ and nostrums 


now in vogue, deserve the gratitude of the people. This is 
al dueational erusade almost as important as the other one 
here to teach the boys and girls about the prevention 


started 
of tuberculosis. “The Great American Fraud,’ as Mr. Adams 
has so aptly termed it, will soon be able to see its finish and 
thousands of dollars now being donated by the gullible ail- 
ine to cold-blooded sharps who play on their apprehensions 
will be spent to better purpose. War on the fake dopes is 
war in the interest of the stomachs, health and lives of our 
peopl and such a erusade deserves the support of every one, 
At least it is worth the public’s while to read these little 


books now being distributed about the city.” 


1. See Tue Jorenat, Jan. 13, 1912, advertising page 45. 
Tue JourNaLt, May 13, 1911; reprinted in “Nostrums and 


Quackery 


COMMENT 


What has heen done in this instance is no more than 
can be—and, we believe, will be—done in others. The 
number of intelligent lavmen who are convinced of the 
viciousness of the “patent medicine” evil is rapidly 
increasing, All that is necessary is to furnish the facts 
and the public may be relied on to respond enthusi- 
astically, Moreover, newspapers of the better sort will 
do as the Albuquerque Morning Herald and many other 
newspapers have done—cooperate in this campaign of 
education and help the good work along, 


HENRY LABOUCHERE—THE FOR OF FRAUD 


Henry Labouchere has just died in Florence, Italy, at 
ihe age of eighty. This announcement will be of no 
special medical interest, except to those who know what 
Mr. Labouchere, as editor of London Truth, has been 
doing for nearly forty vears in exposing frauds in Great 
Britain. For years before the medical profession of 
England commenced its fight on nostrums, T'rath had 
consistently and persistently enlightened the British 
public on “patent-medicine” frauds swindling 
quacks, Mr, Labouchere has undoubtedly been sued for 
libel more than any half-dozen other men in the British 
Isles, and vet in practically every instance he has heen 
upheld by the courts. This record is the more surpris 
ing in view of the limitations which the libel laws of 
(sreat Britain place on editors and publishers. It has 
heen said that Zruth has “unmasked all sorts of swind 
with a cold-blooded precision of detail and never got 
indignant; it served the cause of virtue and public 
probity without uttering virtuous sentiment.” 
Undoubtedly the fight against nostrums and quackery 
commenced by Mr, Labouchere will be kept up by those 
who now conduct Truth. 

WHICH WILL BE NEXT? 

Two weeks ago, we noted in the Propaganda 
Reform department that one of the high-class surgi: 
journals of the country — Surgery, Gynecology a 
Obstetrics —had notified its subscribers that, con 
mencing with the January, 1912, issue, it would 
advertise no pharmaceutical products that had not been 
approved by the Council on Pharmacy and Chemist 
The January issue is out and it is a credit not or 
to its publishers but to the surgical profession of the 


United States, This makes three independent med cal 


journals—Surgery, Gynecology and Obstetrics, Southe 
Medical Journal, Cleveland Medical Journal — which 
have adopted the advertising standard set by the Ameri- 
can Medical Association through its Council on Phar- 
macy and Chemistry. Which will be next? 


Trained Nurses in China.—The field of trained nursing in 
China is limited to the foreign population, and the situation 
in Shanghai is typical of the whole country. In Shanghai, 
girls, mostly English, enter the Victoria Nursing Home tor 
training while those in the Shanghai General Hospital are 
practically all French nuns, Among the Chinese the mis- 
sionaries in the majority of the cases oversee the native hos- 
pitals and look after the sick. The outlook for an American 
nurse, reports Consul-General A. P. Wilder in Daily Consular 
and Trade Reports, is not bright unless she has a contract for 
two or three years before she leaves for China. 
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Medical News 
ALABAMA 
Antituberculosis Association Formed.—At a 


mass meeting 
of the citizens of Tuscaloosa, December 14, the Tuscaloosa 
County Antituberculosis Association was organized and Jolm 


Y. Graham was elected president and Dr. James T. Searcy a 
director. 

Tuberculosis Hospital for Convicts.—Contracts have been 
let by the state convict department for the erection of a 
tuberculosis hospital at Wetumpka, to accommodate at least 


ninety patients. The buildings are to be erected within a 
mile of the courthouse at Wetumpka, on a high hill kly 


covered by pine trees, 


Personal.—-Dr. Hamilton R. Coston. Birmingham. fractured 
his arm while cranking his automobile, December 5 Drs. 
George A, Hogan, Birmingham, and John T. Kent, En-ley, 


have been appointed state convict physicians, vice Drs, Sidney 
1 Vann, Fort Payne, and Elbert T. Field Ensley - 
Dr. Harry T. Inge, Mobile, has been appointed chief surgeon 
of the Mobile and Ohio Railroad Company, vice Dr. Rhett 
(,oode, Mobile, deceased.— Dr. William G. Ward, Mobile, 
as been appointed acting chief surgeon of the New Orleans, 
Mobile and Chicago Railroad.——Dr. Herbert P, Cole, Mobile, 
is succeeded the late Dr. Rhett Goode as surgeon of the 
Mobile-Selma division of the Southern Railway.——Dr. Harry 


| Lav. Montgomery, has been appointed sanitary inspector 
e Alabama Brigade, with the rank of major. 
CALIFORNIA 
Campaign Against Rats.—At the request of Health Oflicen 


don of Stockton, Inspector Kuhn, U. S. P. H. and M.-H 
service, has opened headquarters in Stockton and will conduct 
injpaign against rats. 
Personal.—Dr. Charles E. Ide has lx appointed health 
ninissioner of Redlands, vice Dr. Hamilton Forline. resigned. 


Drs. Thomas W. Huntington and George D. Somers have 
seated as members of the San Francisco Health Poard 
j hk. G. Broderick was elected president of the board. vice 


William F. MeNutt, December 19. Dr. R 


hard Fricks, 


and, has returned from Europe.——Dr. Alden M. Gardner, 
nont, Who has been seriously ill in the Lane Hospital. San 
isco, is reported to be convalescent. Dr. Henry D. 


man, Sacramento, has been appointed assistant superin- 
ut of the Sacramento County Hospital. 
Society Elections.—County medical societies report the fol- 
the results of recent elections: Kern 


as County, at 


stield, December 18: president, Dr. Thaddeus M. MeNa 
San Francisco; vice-president, Dr. Newbern N. Bro 
stield, and secretary-treasurer, Dr. Francis A. Ha 


incisco.——San Bernardino County, at Redlands, Decem- 
president, Dr. Christopher A. Sanborn, Redlands; vice- 
Drs. Roy 8S. Gibbs, San Bernardino, and Daniel C. 
Redlands; seeretary, Dr. Carlos G. Hillvard, Red- 

ind treasurer, Dr. William A. Taltervall, Redlands - 
j County, at Chico, December 12: president, Dr, Charles 


nts. 


ins 


vning, Chico; vice-president, Dr. Edw. E. Baumeister, 
( ind secretary-treasurer, Dr. Ella F. Gatchell, Chico. 
County, at Riverside, December 11: president, Dr. 


Sleeper, Riverside; vice-president, Dr. Lewis H. Clarix, 


e, and secretary-treasurer, Dr. George E. Tucker, 


COLORADO 


P mal.—Dr. Willis G, Mudd has been reelected as police 


of Denver.——Dr, Noah Dymenberg, Brush, has pur- 
chas the Mortensen property, and will remode! the building 
the Brush Hospital to it———Dr. John G. Wolf has 

ed city physician of Pueblo, 

Sanatorium Incorporated.—The Fort Collins Sanitarium 
Was incorporated, December 13. It will be under 
1 ze of Dr. Emanuel Stuver and has the approval and 
‘oO on of the medical profession of Fort Collins. 

kiections.—At the annual meeting of the Colorado Woman's 
> imlical Society, Dr. N. Eugenia Barney, Sterling, was 
‘ ident, and Dr. Kate E.G. Yount, Denver, secretary- 
tre r.—-—El Paso County Medical Society elected Dr. 


Burt Bb. Grover, president; Dr. Beverly Tucker, vice-presi- 


dent ay lames H. Brown, secretary, and Dr. George IL. 
. treasurer, all of Colorado Springs. Morgan 


Medical Society elected the following: president, Dr. 


William E. Turner, Brush: vice-presidents, Drs. John C. Law 
and rick W. Lockwood; secretary-treasurer, Dr. Ernest 
A. Fetherstone, all of Fort Morgan, 
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ILLINOIS 
Medical Science Room Opened. 


Phe medical 


roon 


of the Evanston Public Library was tormally opened 
presented to the library by the donors, January 3. The 
was founded in honor ot Dr. Edward H. Webster and 
tuins the Walter ¢ hristopher librar endowed: the p 
cians’ collection, donated: the Sarah Ibravtor ollect 
donated, and the kdward Webster lib ry | 
library contains about GOO volumes and in a twert 
medical periodicals. Phe presentation 
by Dr, Will Walter, trustee 

Personal.—Dr. Charles MeElfresh S 
essauited and robbed in Chicago, January 7 
J. Donovan, Waynesville, overcome by co while om 
call January fell from his buegv and is reported 
serious condition Dr. Franklin S. Dav Peo i 
his right arm while cranking automobil j 
Dr. Paschall N. Bowman, Gill pie. is rey ‘ 
ill with typhoid fever Dr. William ¢ mit 
started on a trip to Panama, January i 1) ( } re 
Pierce, O'Fallon, suilered severe bruises in a runawa t 
December 20 

Elections follo ne oflicers of medi ] t ) 
recently been elect \urora Medical Asso n, | 
27. president, Dr. J win DPD. Culver; viee-presi t. A J 
Diller. and seereta i 1? Dr. ¢ ats 
Perry Cow \led \<so it Tamaroa 1) 
pres nt, Dr. Max A Lduneyune View-pre ‘ Dr j 3 
Smith, Cutler, aa PFhomas A. J 
treasurer, Dh Frai P. Gillis, D in Co 

lical Society, at Jacksonvi Dr. } L 
vice-president, Dr. Geor H. ‘ Dr. Walt J 
lreadwa rd, and treasure Dr. Alb L. Adan 
lacksonville Alexander County Med Society. at 
December 21, president, Dr. Jos B. HWibbetts t 
Dr. Flint Bondurant, and -ecretary and treasurer. D 
W. Dunn (reelected all of Cairo.——Marion County Vi 
Society, at Centralia, December 21, president. | Jos 
Jones, Salem; vice-president, Dr. Samuel FE. Pe C 
and secretary and treasurer, Dr. Warren W. MV n. P 
——Adams County Medical Society, recently, president. D 
James H. Pittman. Camp Point: vice-presidents D | 
Mercer, Loraine, and Kirk S. Shawgo, Quinev: secretar 
Klizabeth B. Ball, Quinev, and treasurer. Dr. Robert 
Quinevy.——W hiteside County Medical A<sociat it 
son, president, Dr, William K. Farlev, Fulton: vic 
Dr. Edward W. Wahl, Tampico, and secretary -treasu D 
William H. Perry, Sterling 

INDIANA 

Sanatorium to Be Enlarged.—A tract of land, 170 } 
feet. adjoining the Norwavs Sanitarium. |] inapol 
been pu bv Dr. Albert E. Sterne and other fi 

Kendallville Needs Hospital.—A meeting o ns of 
ndallvill was held De ember tO «ais i 
hospital in the city. A free sit 15 has been 
offered for the hospital and on this it is planned to " : 
twelve-room building, at an approximate 210.000 t/ 

New Dispensary Opened.—A dispensary worthy 
of the state has been opened at tie It ina [ sit ~ yt 
of Medicine, Indianapolis. It will | ( ve of Dr. ( a 
P. Emerson. Patients from Ind polis \ be as 
the city dispensary, but those outside of 1 { ok 
sent to the state dispensary \ labor : 
ing of operative surgery, experimental plysiolog 
and pharmacology, has bee: up at t 
Med ne 

Diphtheria Cultures.—From a compilation mad ‘ 
Simonds, superintendent or the Laborator. ‘ 
State Board of Health. 2.452 cultures were m ; 
theria districts during the past vear; 791 oF LT 
found positive; more than one-half of the cases 
dren of grammar school age and two thirds of t f 
ber were found in children old enough to att fi ? 
school o1 high school, The attendance at « 
to materially affect the spread of the diseas ‘ x 
epidemi 

Medical Society Elections.—The following off 
cently been clected by the county medical societies 
County, at Washington, December 4 pres nt. Di 
W. Williford; vice president, Dy lacob \W | 
tary-treasurer, Dr. Thomas F. Spink, all Was 


| 
| 
side, 
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Logan: ort, December 15—president, Dr. 
nt, Dr. John H. Reed, and secre- 
D. Miller, all of Logansport.—— 
Hamilton County, at No! sville, December 13—president, Dr. 
Everett) Rainey, Jolietville; vice-president, Dr. Albert” R. 
Tucker, Noblesville, and secretary-treasurer, Dr. Julian’ E. 
Hanna, Noblesville. Lake County, at Hammond, December 
14 president, Dr. Edward F. Evans, Gary (reelected), and Dr. 
Eldridge M.Shanklin, Hammond, secretary. Knox County, 
at) Vincennes, December 12—president, Dr. Emory Small, 
Decker; vice-president, Dr. Henry W. Held, Vincennes, and 
secretary-treasurer, Dr. Tlubert D, MeCormick, Vincennes. - 
Shelby County, at Shelbyville—president, Dr. James E. Keel- 
ine, Waldron; vice-president, Dr. Franklin E. Ray, Shelby- 
ville. and secretary-treasurer, Dr. Morris Drake, Shelbyville. 

lippecanoe County, at Lafayette, December 11—president, 
(,corge Keiper; vice-president, Dr. William Marven 
Reser; secretary, Dr. Earl Van Reed, and treasurer, Dr. 
Charles Hupe, all of Lafayette. Wayne County, Rich- 
mond, December 6— president, Dr. William M. Helms, Will- 
vice-president, Dr. Robert R. Hopkins, Richmond; 
secretary, Dr, David W. Stevenson, Richmond (reelected), and 
treasurer, Dr. Frederick W. WKrueger, Richmond (reelected). 

lay County, at Portland— president, Dr. Henry W. Mark 
ley. Pennville; vice-president, Dr. Clement Bockoven, Bryant, 
aud secretary-treasurer, Dr. Milton T. Jay, Portland 
elected tor the tenth term, Adams County, at Decatur, 
December S—president, Dr. Philip B. Thomas, Decatur; vice 
president, Dr. Marion) F. Parrish, Monroe, secretary- 


Cass County, at 
Joseph Rubs: Vice-pr 
tary-treasurer, Dr, Georg: 


iamesbure: 


treasurer, Dr, Claudius C. Ravl, Monroe (reelected). Fort 
Wavne Medical Society, at its annual meeting, December 5. 
elected Dr. Bea Perley) Weaver, president; Dr. Budd Van 


vice-president, and Dr. Garrett Sweringen, 
Vanderburg County, at Evansville, December 2s. 
Porter H. Linthicum; vice-president, Dr. Benoui 
secretary-treasurer, Dr. William Ehrich, all ot 
lolmson County, at) Franklin, December 2s, 
Daniel Sheek, Greenwood; 


Swermgen, 


Rose, ane 
Evansville 
president, vice president, 


Dr. John N. Reeords, Franklin, and secretary treasurer, 
Rutus \\ lerhune, \\ hiteland. Madison County, at 
Vnderson, December president, Dr. Franklin F. Mendenhall. 


vice-president, Dr. Doris Meister, Anderson. and 
isurer, Dr. Stanley Newlin, Anderson 

at Angola, December 22, president, Dr. Robert 
secretary-treasurer, Dr. 


Dubois County, at 


yood: 
secretarv-tl 
Steuben Counts 


L. Wade, 


Vhomas 


reelected). and 

Angola reelected ). 
Huntingburg 1%, president, Dr. James P. Salb, 
per: Vice-president, Dr. Louis Lukemeyer, Huntingburg, 
treasurer, Dr. Christian R. Ramsbrok, [lunt 


fremont 
Creel 
ember 


secretary and 


neburg Jackson County, at Seymour, December 22. presi 
dent. Dr. dames Carter, Seymour; vice-president, Dr, Nelson 
ihurrod, Tampioca, and secretary and treasurer, Dr. L. But- 
ler Hill, Seymour Clay County, at) Brazil, December 21. 
president, Dr. Felix G. Thornton, Knightsville; vice-president, 
Dr. William Palm, Harmony; and secretary-treasurer, Dr. 
Hlarry Elliott. Brazil Hancock County, at Greentield, De- 


Milo Gibbs, Greentield: vice-president, 


miler ] a president, Dr. 
secretary and treasurer, Dr. 


Dr. Stuart Slocum, Fortville: 
Carl W. MeGaughey. Greentield. Montgomery County, at 
Crawfordsville, December 19, president, Dr. Paul J, Bareus, 
vice-president, Dr. Kent K. Straughan, Wave- 


Crawtordsville: 
L. Craw- 


land: and secretary lames 


treasurer, Dr. 


tordsville. Wells County at Bluffton, December 19, presi- 
dent. Dr. Rov EK. DeWeese, Keystone; vice-presidents, Drs. 
Clarence TH. Mead, Bluffton, and Edwin W. Dyer, Ossian; sec- 
retary. Dr. Samuel A, Shoemaker, Poneto (reelected), and 
treasurer. Dr. Leonidas Mason, Bluffton (reelected). Bar- 


tholomew County, at Columbus, recently, president, Dr, Alva 
M. Wirkpatrick; vice president, Dr, Samuel M. Voris; secre 


tary and treasurer, Dr. Paul C. Graham, all of Columbus. 


IOWA 


Personal.—Drs. Nicholas Schilling. New Hampton, 
Thomas B. Charlton, Clinton, have returned from Europe. 
Dr. B. Luther Stevens. Des Moines, is about to leave that city 
will establish a sanatorium for tuberculosis in Florida. 
Dr. E. Warren Doolittle, Garden Grove, who has been in 
ill health for several vears, has resumed medical practice at 
Weldon, 

New Society Organized. At a meeting held at Calmar; the 
Northeastern lowa Medical Society was organized, its member- 
ship being taken from the physicians of Allamakee, Winne- 
shiek, Howard, Chickasaw, Fayette, Clayton and adjoining 


and 


and 
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NEWS 
counties. The following officers were elected: president, Dr. 
Philo M, Jewell, Decorah; vice-president, Dr. Edwin N. John- 
ston, Fredericksburg; secretary-treasurer, Dr. William C. Hess, 
Cresco. The next meeting of the society will be held at Cal- 
mar, June 4, 

New Officers for Societies.—The following new officers are 
reported by county societies: Pottawattamie County—pres- 
dent, Dr. N. Jasper Jones, Shelby; vice-president, Dr. Andrew 
A. Robertson, Crescent, and secretary-treasurer, Dr. Grant 
Augustine, Minden. Dubuque County—at Dubuque, January 
9: President, Dr, William L. Becker, Dubuque; first) vice 
president, Dr. Thomas Hefferman, Dubuque; second vice- 
president, Dr. James E. Reeder, Dyersville; secretary, Dr. 
Mathias J. Moes, Dubuque, and treasurer, Dr. Anthony M. 
Loes, Dubuque. Hardin County—at Eldora, January 3: Presi- 
dent, Dr. Charles C. Gethman, Eldora; vice-president, Dt 


Bessie Garver, lowa Falls; secretary, Dr. William E. Marsh, 
Eldora; treasurer, Dr. James W, Thornton, Ackley. Scott 


County—at Davenport, January 2: President, Dr. William L. 
Allen; vice-president, Dr. Peter H. Schroeder, and secretary - 
treasurer, Dr. John V. Littig, all of Davenport. Marion 
County—at Knoxville, December 14: President, Dr. Cornelius 
N. Bos, Pella; vice-president, Dr. Harry L. Bridgman, Colum- 
bia; seeretary, Dr. Corwin W. Cornell, Knoxville. Page Count, 
at Clarinda. December 21: President, Dr. Robert Hl. Sut- 
ton, Shenandoah; vice-president, Dr. Robert J. Mathews, Clar- 
inda, and secretary-treasurer, Dr. Benjamin S, Barnes, Shenan- 
doah. Lee County—at Fort Madison, December 27: President, 
Dr. William C. Kasten, Fort Madison; vice-president, Dr. 
Joseph M. Casey, Fort Madison, and secretary-treasurer, 
Ernest G. Wollenweber, Keokuk. Adams County—at Cornin, 
December 19: President, Dr. Frank P. Amdor, Carbon; vi: 
president, Dr. Jay H. Wallahan, Corning, and secretary-trea 
urer, Dr. Charles H. Bryant, Corning. Taylor County—at 
ford, December 19: | President, Dr. Henry F. Dunlavy, Bed- 
tord: vice-president, Dr. Theophilus W. Bennett, Lenox. and 
secretary, Dr, Clayton M. Paschal, Bedford. Polk County—at 
Des Moines, December 19: President, Dr. Walter L. Bierri: 
vice-president, Dr. James W. Osborne; secretary, Dr. Nellie % 
Noble, all of Des Moines. Muscatine County—at Muscati: 
December 15: President. Dr. Frederick H, Little, Museati 
vice-presidents, Drs. Gustave A. Heidel, Muscatine, and Harry 
Hl. English, Conesville, and secretary-treasurer, Dr. Willian 
Hl. Johnston, Muscatine. Clay County—at Greenville, Dec 
ber 13: President, Dr. John B. Wertz. Spencer; vice-president, 
Dr. Porter-Wertz, Spencer, and secretary, Dr. Greeley B. Sny- 
der, Everly. Mills County—at Malvern, December 14: Pre 
dent, Dr. Edgar Christy, Hastings; vice-president, Dr. James 
R. Scott. Malvern; secretary-treasurer, Dr. James M. Donelan, 


Glenwood, 


KENTUCKY 
New State Board Members.—The governor has appointed 
three new members of the state board of health: Dr. I- 


H. Shirley, Winchester, succeeding Dr. Joseph M. Mathews, 
Louisville; Dr. William W. Richmond, Clinton, succeeding 
William A. Quinn, Henderson, and Dr, George T. Fuller, M 
field, suceeeding Dr. James C. Mitchell, Louisville. Lhe 
appointments have subsequently been contirmed by tle 
senate, 

Personal. Dr. William B. MeClure, Lexington, while cross- 
ing the railway tracks in his automobile, was struck by a 
train and his automobile demolished, but he, fortunately, was 
uninjured.—— Dr. J. L. Goll has been elected city physician, 
and Dr. Gustavus D. Lillard, health officer of Lawrenceburg. 

Dr. John W. Harned has been elected health officer of 
Hopkinsville.——Dr, Dunning S. Wilson, Louisville, has been 
elected medical director of the Waverly Hills and Hazelwood 
Antituberculosis Hospitals. Dr. Benjamin Carlos Frazier, 
Louisville, has been elected physician to the Kentucky Institute 
for the Blind, vice Dr, William Bailey, deceased. 

County Board Report.—The annual report of the Jeflersou 
County Board of Health prepared by Dr. Benjamin W. Smock, 
Louisville, contains some interesting statistics. Enforcement 
of the vital statistics law has made possible a more complete 
report than usual, There are thirty-two registrars serving im 
the county outside of Louisville. There were 695 births and 
464 deaths in the county outside of Louisville. Three hundred 
and seventy-one cases of tuberculosis were reported with 
seventy-seven deaths. Since the installation of the new filter 
plant, typhoid among those using the water has decreased 
50 per cent. A number of public wells found to contain 
typhoid bacilli have been closed by the health officer. rhe 
decrease in the number of cases of contagious diseases 
believed to be due to the efficiency of the fumigation of schools. 
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Three cases of pellagra, all fatal, occurred. In each instance 
the victim was a resident of the southeastern section of the 
county and an inmate of Central Hospital for the Insane, 
Lakeland. The State Board of Health and the representatives 
of the Marine Hospital staff are working in that section to 
determine the cause if possible. Dr. Smock severely criticizes 
the slaughter houses in the county and urges the enactment of 
laws making necessary the establishment of a public abattoir. 
The board has been unusually active in the investigation of 
milk and dairies, and fifty dairymen have been fined on various 
charges brought by the board. It was shown that nearly 
$77,000,000 had been spent to improve the sewerage system in 
th e county and the system is now nearing completion, 


MARYLAND 


Hospital to be Abolished.—The old government hospital at 
West) Annapolis, which was erected by the federal govern- 
ment shortly after the Civil War, at a cost of more than 
$200,000, has been condemned and is to be razed. 


Urges Prohibition of Marriage of Defectives.—Dr. Frank W. 
Keating, superintendent of the Maryland Asylum and Train- 
ing School for Feeble-Minded, Owings Mills, in his annual 
report emphasizes the necessity of enacting laws prohibiting 
the marriage of mental defectives. Restrictions. together with 
segregation and permanent custody in proper institutions of 
eXisting causes would, he believes, in a Tew years, check con 
siderably the number of feeble-minded persons, which is at 
present mereasing. 

Sanatorium Completed.—The new building of the Maryland 
Puberculosis Sanatorium, Sabillasville, which has been built 
aud equipped at a cost of $200,000, is nearly completed and 
will be opened this month. The completion of this new build 
ing Will more than double the capacity of the institution 
which is at present 210.) Since the opening of the sanatorium 
i000 patients have been treated, and there has always been a 
large waiting list. but this. it is believed, will be abolished on 
‘ccount of the increased capacity of the new building. 


Elections.— The following results of elections of county med 
al societies are reported: Caroline County Medical Society, 
t Denton, December 21. president, Dr. Frederick R. Malone, 
reensboro; vice-president, Dr. Humphrey W. B. Rowe, Hills 
oro, and secretary-treasurer, Dr. John R. Downes, Preston 
Calvert County Medical Society, at Prince Frederick, 
weember 12: president, Dr. Isaae N. King, Bartown;: vice- 
esident, Dr. Oliver D. Simmons, Bowens, and secretary- 
easurer, Dr. John W. Leitch, Huntingtown. Dorchester 
unty Medical Society, at Cambridge, December 12: presi 
ut, Dr. Edward L. Jones, East Newmarket; vice-president, 
G. Roger Myers, Hurlock, and secretary, Dr. William HL. 
iston, Fishing Creek. 


Baltimore 


Work on Cancer Hospital Begins.—-Work was begun January 
n the new cancer hospite!, which is to be established on the 
of the old Atlantic Medical College. 


Personal.—Dr. Robert Warner has been appointed 
ssperintendent of the Sydenham Hospital for Infectious 
| ises, vice Dr. Warren P. Morrill, resigned. Dr. James 
( Viltshire has been elected surgeon and Drs. Alexander T. 
| Louis W. Knight and William L. Morgan have been 
‘ ed assistant surgeons of the Isaae R. Trimble Camp, 
ed Confederate Veterans 


MICHIGAN 


Anniversary Meeting of County Society.At the eighty- 
anniversary exercises of the Washtenaw County Med- 
Society held at Ann Arbor, December 13, Dr. William 
\ Pusey, Chicago, was the guest of honor and was given 
er at the Michigan University Club House. He also 
gia ' clinic in dermatology at the University Hospital and 
\ lantern slide demonstration of some manifestations of skin 
disease, 

Academy Holds Annual Meeting.—The annual meeting of 
the Kalamazoo Academy of Medicine was held December 14 
und the following officers were elected: Dr. Orton H. Clark, 
Kalamazoo, president; Drs. Della P. Pierce, Kalamazoo; A. L. 


Robinson, Allegan; La Verne Rogers, Galesburg, vice presi- 
dents, and Dr, Charles E. Boys, Kalamazoo, secretary and 
treasurer. 


New Officers.—The following recent elections are reported: 
Menominee County Medical Society, at Menominee, December 
14; president, Dr. Edward Sawbridge, Stephenson; vice-pres- 
ident, Dr. Benjamin T. Phillips, Menominee; secretary-treas- 
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urer, Dr. Henry T. Sethney, Menes inee. Ker County Med- 
ical Society, at Grand Rapids, ember 18:5 president, Dr, 
Burton R. Corbus, Grand Rapids vice-president, Dr. Otto C 
MeDannell, Lowell; secretary a4 treasurer, Dr. Frederick 
Warnshuis, Grand Rapids, and assistant  seeretary 
treasurer, Dr. Ernest W Dales, Grand Rapids 

Delta County Medical Society, Eseanaba, December 
l4; president, Dr. Michael P. Fenelon: vie e- preside nit, 
Dr. D. Arthur S. Kitchen, and secretary-.reasurer, Dr, 
W. bB. Boyee, all of Escanaba. St. Clair County Medi 
cal Society, at Port) Huron, December 14; president 
Albert E. Thompson, St. Clair; vice president, Dr. Albert) L. 
Callery, Port Huron, and secretary-treasurer, Dr. Richard K, 
Wheeler, Port Huron Emmet County Medical Society, at 
Petoskey, December 13: president, Dr. Levi W. Gardner. Thar 
bor Springs; vice president, Dr. John J Reveratt 
and secretary-treasurer, Dr. George W. Nihart Petoskey 

Lenawee County Medical Society, at Adrian, December 13; 
president, Dr. William B. Sprague, Palmyra; vice-president 
Dr. Artemus W. Chase, Adrian, and seeretary-treasurer, Di 
Isaac L. Spaulding, Hudson fav County Medical Societ) 
at Bay City, December 11; president, Dr, J. William Gustin; 
vice-president, Dr. Flovd H. Randall, and secretary-treasuret 
Dr. Hubbard N. Bradley, all of Bay City 
Medical Society, Pontiae president, Dr. kd 
mund A. Christian: vice president, Dr. William MeCarroll, and 
secretary and treasurer, Dr. Harvey S. Chapman, all of Poo 
Medical Society, at Jackson. Decen 
Peter Hyndman, Jackson: vice president 


Petoskes 


Oakland County 
December i: 


tine, Jackson County 
ber 7: president, Di 


Dr. Colin D. Munro; secretary, Dr. George Arthur Seybold, 
Jackson, and treasurer, Dr. Presca Isaac Edwards, Jackson 

Eaton County Medical Society, at Olivet: president. Di 
James Bradley, Eaton Rapids: vice-president, Dr. Flavius 
J. Knight, Charlotte, and secretary and treasurer. Dr Arthur 
Il. Burleson, Olivet Ingham County Medieal Society, at 


Mason; president, Dr. Bret Nottingham: vice-president. D 
Samuel Osborn, and secretary-treasurer, Dr. Marinus L. Holm 
all of Lansing fsenesee ounty Medical Society it Flint 
president, Dr. Noah Bates; vice-president, Dr. Mark S. Knay 
secretary, Dr. Clifford P. Clarke, and treasurer, Dr. Fre 

B. Miner, all of Flint, 


MINNESOTA 
Reappointments to State Board.— The governo 4 
announced the following reappomtme nts to the State Be 


Health: Drs. Charles W More 
Minneapolis, and Burton J 


Branch Laboratory to Be Established.— At meeting 


Eveleth: William A. 
Merrill Stillwates 


State Board of Health in St. Paul, January 9, the proposition 
to establish a branch laboratory in Mankato received 1 
able consideration The laboratory is to be in charge of ID { 
Pratt. 

Appropriation for Sanatorium.—The commissioners of Fs 
County, at their meeting in Fergus Falls Janua 


appropriated SS.000 tor the erection of a county tubereulosis 
sanatorium and appointed sahatorium committee te select 
a site and erect the tirst building Dr. Otto M. Haugan, Fer 
gus Falls, is chairman 

Personal.— Dr. Charles U 
ated on twice for appendicitis in New York City 


Mavo. Rochester, who was ope 


Is convales 


cent and has returned to his home Dr. lonatins G. M ry 

has been appointed health officer of Duluth and Dr. Floyd | 
Clark, Duluth, has been reappointed jail pliysician of St 
Louis County.- Dr. Charles | Scotield, Benson. has been 


appointed a member of the 
torium for consumptives 
County Society Meetings.—Plue Earth County Medical so 
ety held its annual meeting in Mankato, December 26, a 
elected Dr. Carl J. Holman, Mankato, president; Dr. ¢ 
E. Bigelow, Madison Lake, vice-president; Dr. Jane C, Hughes 
Mankato, secretary: Dr. Lida Osborn, Mankato. treasur 
Dr. Franklin J, Bomberger, Mapleton, censor; Dr. Adolph ,. 
Liedlot!, Mankato, delegate to the state 
Jesse L. McBeth, St. Clair. alternate (ioodhue County 
Medical Association, at its annual meeting January 2. elected 
Dr. John V. Anderson, president; Dr. Howard L. MeKinstry 
vice-president; Dr. Myron W. Smith, secretary-treasurer, and 
Dr. George C. Wellner, censor, all of Red Wing 


MISSISSIPPI 


State Laboratory Report.—During the first year of the 
state bacteriologic laboratory at Jackson, 4186 examinations 
were made with positive findings, including seventy-three 
cases of diphtheria, 300 cases of tuberculosis, 266 cases of 
typhoid fever and 550 cases of hookworm disease, 
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State Board and State Association Petition Legislature.— 
Tetitions are being sent to members of the legislature urging 
a more adequate appropriation to carry on the campaign of 
education on sanitation and hygiene and the dissemination 
of literature relative to preventable diseases; the creation of 
1) bureau of vital statistics and a more adequate allowance 
to carry on the work of the state bacteriologic laboratory ; 
recommending the passage of a bill advocated by the 

ppi State Medical Association providing for the regis- 


tration of the vital statistics of the state, and the passage 


‘ 1 bill making a larger appropriation tor the use of the 
State Board of Health 
Elections The Lauderdale County Medical Society met at 
‘I ian, December 28, and elected Dr. Thomas .J. Houston, 
ident; Dr. Robert TH. Foster, vice-president, and Dr, Thomas 
Ro Is. secretary and treasurer, all of Meridian. Adams 
ntyv Medieal Association, at its annual meeting in Natchez, 
Decembe tT, elected Dr. James C. French, president; Dr. 
(, Reeves, vice-president, and Dr. Jacob S, Ullman, secre 
td trea rer, all of Natchez. Scott County Medical 
met Forest, recently, and elected Dr. Ellis Rowe, 
j oro, president: Dr. Junius M. Townsend, Harperville, 
esident, and Dr, Wade Tl. Pevy, Forest, secretary- 
freasure! Physicians of Hinds and Warren counties met 
jackson, January and organized the Central Mississippi 
\ il Sock \ it is proposed will eventually include 
! membership the physicians of Hinds, Warren, Yazoo 
Rankin counties The ftellowingw ollicers were elected: 
pres t. Dr. Benjamin Cully Jackson; vice-presidents. 
Drs \\ er DB. Dobson, Jackson, for Hinds County, and 
Tloward, Vicksburg, for Warren County. and secre 
1) Jolin Cully, 
( mtv Medical As<o ation it its annual meeting in Columbus, 
lonnary 3, eleeted Dr. Walter R. MeWKinley, Columbus, pre-i- 


Dr. Charles Lehmberg, Artesia, secretary and 


MISSOURI 


Hospital Day Fund Divided. The Hospital Day Association 


of Kansas Citv raised S6450 by the sale of tags, and divided 

ymong eight hospitals 

Personal.— Dr. Louis J. Dandurant., St. Joseph, was thrown 
frou ix at fully injured, January 8. Dr. Jacob 
(eiger, St. Joseph, was the guest of honor at the annual 
banquet of the St. Joseph Bue hanan-Andrews County Medical 
Society and Was presented by Dr. Wallace B. Detfenbaugh, on 
lb If ot the society, with a silver loving-cup. 


Elections. Oflicers have re ently been eleeted in the tollow 
medieal societies: Webster County, at Fordland, December 


nt, Dr. C. Mellatlie. Rogersville; vice-president 


})) David Al Williams, Niangua; secretary-treasurer, Dr. 
n PR. Brouee Miarshtield censor, Dr. William <A Atkins, 
Roversville: delegate to the state association, Dr. \esser 
Hliehtill, Marshtield, and alternate, Dr. William J. Rabenau 
I land lasper County, president, Dh Robert M. James, 
vice-president, Dr. Jackson Taulbee, Joplin; secre 
Dr. A litchell Gregg. Joplin, and treasurer, Dr. Mitchel! 

( ton. Joplir Pettis County, at Sedalia, president, Di 
( A. MeNei vice-president, Dr. Albert Campbell, and 
1) \\ \ all or Sedalia, Carroll 

(our t Carrollton, December 18, president, Dr. Riehard | 
(ook. Carrollton; vice-president, Dr. Oliver R. Edmonds, Tina 

aod seeretaryv-treasurer. Dr. Ethan E. Brunner. Carrollton. 


County. it Clayton, December president, 
(laude j Armstrong. Webster Groves; vice-president, Dr. 
\ olas lense Florissant, and secretary, Dr. John Armstrong 
hirkwor Nodaway County, at Maryville December 12 

side? loel Todd, Maryville; vice-president, I 

Rvan, Quitman, and seeretary-treasurer, Dr. Leslie 

! n. Ma | (sreene County, at Springtield, Decem 

DD David U. Sherman: vice-president, Dr. 

‘ n W secretary, Dr. Thomas Klinger, and 
Dr. Dexter B. Farnsworth, all of Springtield 


St. Louis 


New Dispensary Opened. ‘Tlie Sisters of St. Mary’s Infirm 

ry opened free dispensary at 1507 Chouteau Avenue. 

Rtoily elinies will be held and the visiting staff is drawn from 
ity of the St. Lonis University School of Medicine. 

Funds to Hospitals. The Hospital Saturday and Sunday 

\ sociation mailed checks to fourteen hospitals December 24 

sums averegating $43,142.20 \dolphus Busch has given 


O00 to the St. Louis Society for the Relief and Prevention 


Personal.—Dr. Enno Sander is under treatment for cancer 
of the ear in St. Luke’s Hospital——Dr. Anselm C, Robinson, 
police surgeon, resigned January 5 and Dr. Harry M. Moore 
Was appointed his successor.——Dr. Wayne Smith has been 
appointed superintendent of the St. Louis City Hospital and 
Dr. Charles E, Bauer, the former superintendent, has succeeded 
dy. Smith as superintendent of the Washington University 
Ho-pital——Dr. Emmett P. North has resigned as chief sur- 
geou for the United Railways Company and has gone to 
Eurepe. Dr. Walter R. Hewitt is Dr. North's successor. 

Endorse Crusade Against Quacks.—The St. Louis Medical 
Society has adopted resolutions upholding Health Commis 
sioner Max C, Starkloff in his crusade against fake medical 
pl ietitioners. The resolutions set forth that the Committesr 
on Public Health and Legislation of the St. Louis Medical 
Society, recognizing the grave evils arising from the activity, 
in the community, of irregular practitioners, not only = to 
individuals suffering from infectious diseases, but to others 
to whom these diseases may spread from their failure to 
report them to the proper authorities, recommends to the 
St. Louis Medical Society a strong endorsement and pledg 
of support to the health commissioner in his effort to contro! 
these practitioners, 


NEW JERSEY 


Donation Toward Preventorium.—John D. Rockefeller ha 
subscribed S10.000 toward the new buildings of the tuberen 
losis preventorium for children, Farmingdale. contingent o 
S140.000) being collected from other sourecs Of this sun 
S114.000 has been subscribed. 

Sanatorium Nearing Completion.—lie Belle Mead Farm ( 
ony and Sanatorium is nearing completion and will be ready t 
receive patients about) March 1. The institution is situate 
on a tract of land of more than 300 acres and has five buil 
ings of modern construction and up-to-date equipment | 
sanatorium is intended for mental and nervous patients, inely 
ing aleohol and drug habitues. Dr. J. Joseph Kindred, Astor 
N. Y.. is owner of the sanatorium and Dr. Edward Everett 
pliysiclin in charge. 

Sterilization of Criminals.—Governor Wilson las appoint 
a commisston consisting ot George ©), Osborn, superintendent 
of the state prison; Dr. Frank Moore, superintendent of 1 
Rahway Reformatory; George B. Wright, commissioner « 
charities and correction; Dr. Henry B. Costill, Trenton, ar 
Dr. Alexander Marcy, Jr. Riverton, to assume charge of 1 
sterilization ot insane criminals. idiots and other defective- 
both male and female, who are at present in the state instit 
tions, in accordance with the provisions of the act passed 
the legislature at its last session authorizing the appointme 
of such commission 

Medical Society Mestings.—Camden City and County Me 
cal Society, at its annual meeting, January 2, elected the f 
lowing Officers: president, Dr. Levy B. Hirst; vice-presids 
Dr. Grant E. Kirk; secretary, Dr. William Kelehner, 
treasurer, Dr. Emma Richardson, all of Camden The ¢ 
Mountainside Hospital, Montclair, was org 


following officers were elected: pres 


ical Society of 
ized December 4 and t 
dent, Dr. Richard P. Francis. Montclair; vice-president, | 
William Areson., Upper Montclair, and secretary-treasur 
Dr. Stella S. Bradford, Montelau The Practitioners’ S 
ety of Eastern Monmouth held its annual meeting in M 
mouth. December 10. and elected Dr. Joseph T. Weleh. Lo 
Branch, president; Dr. Walter S. Whitmore, Oceanic, \ 
president; Dr. Edwin Field, Red Bank, secretary, and Dr. W 
iam A. Robinson, Ocean Grove, treasurer. 
Personal.— Dr. Henry B. Diverty has been appointed 
pliysician of Woodbury and has been elected president ot 1 
municipal board of health. Dr. G. Howard Mefadden, Hi 
ensack, physician of Bergen County, is suffering trom s 
cemia due to a wound of the left hand. Dr. Charles 
Adams, Hackensack, fractured his left arm in a fall on t 
let January th. Di Joseph B. Hlarrison has been reel 
president of the Westfield Board of Health, and Dr. George > 
Laird, city physician Dr. Hermann C. Hl. Herold, New 
has been reelected president of the Newark Board of Healt! 
for the sixteenth consecutive term. Dr. G. Herbert Richar 
has been reelected president of the Orange Board ol Healt 
for the eighth consecutive term. Dr. George R. Moore la- 
been elected president and Dr. Alvan W. Atkinson, secreta! 
of the recently appointed staff of the City Tuberculosis ilo- 
pital, Trenton. 


NEW YORK 


New Isolation Pavilion.—The Buffalo Children’s Tospit«! 
lias opened a new isolation pavilion, which will, it is expecte!, 


meet all demands for the care of communicable diseases 0! 
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children. The building will accommodate twenty patients 
and contains both wards and private rooms, together with the 
necessary bath rooms and sun parlors, 

Personal.—Dr. Elbert M. Somers, Ogdensburg, has been 
appointed medical superintendent of the Long Island State 
Hospital, Flatbush, vice Dr. Robert E. Doran, Willard, 


deceased.—— Dr. Nelson C. Scudder, ward physician of Rome, 
las tesigned.——Dr. Kent E. Williams has been elected 
president of the Rome Board of Health and Dr. Charles R. 
Mahady has been reappointed health oflicer——The physicians 
of Oneida were entertained at an informal banquet by Dr. 
Amos VP. Dodge, January 4. Dr. Ward B. Whitcomb has 


been reappointed town health officer of Batavia. Dr. George 
s. Allen, Clyde, has been appointed postmaster. Dr. Henry 
A. MeGruer, Syracuse, is ill with diphtheria at the Svracuse 
City Hospital. 

New York City 


Health Board Staff Cut.—On December 30 thirty-four plysi- 
clans were dropped from the medical stai¥ of the health 
department of New York ( itv. This reduction of officers was 
required on account of the reduction in the budget for 1912. 

Memorial to William Rice Pryor.— Dr. Joseph DB. Rolater of 
Oklahoma City, Okla., has donated $500 toward the erection oi 

memorial tablet in the new building of the New York Poly- 

inie Medieal School and Hospital to the memory of the late 
William Rice Pryor, 

Annual Gift to Hospitals Small.—The Saturday and Sunday 

\s-oclation has announced that the annual collection for hos- 
Is taken in 100 churches of the city amounted to only 
000 thus far, whereas it was S30.000 last vear The asso 
on asked for $200,000, 


Local Elections.—At the December meeting of the Williams- 
Medical Society, the following oflicers were elected I 
- R. Blatteis, president: Drs. Adolph Bonner and George 
| ller, vice-presidents; Dr. William K. Jacobs, secretary, 
Dr. Mareus J. Levitt, financial secretary, all ot Brooklyn. 
lhe Associated Physicians’ Club of the Second Ward of 
vu has elected Dr. Abbott C. Combes, Flushing. presi- 
Dr. Herbert L. Barker, Flushing, vice-president, and In 

n Booth, Flushing. secretary and treasurer 
spitals Need Money.— The Hospital for Ruptured and 
at Lexington Avenue and Forty-Second Street, which 
eated 370.009 crippled persolis during the past itty 
ind 12.604 new patients during the vear ended Sept. 350, 
| as a deficit of over 84,000 for the vear and has appealed 
1 publie for funds.——The Hospital for Deformities and 
Diseases, which was founded in 1907 and which treated 


2 ises during the past vear has a deticit of $6,000 in its 
} y expenses for the past veal and needs help. The 
\ ttan Eve, Ear and Throat Hospital also makes an appeal 
i ds to meet its increased expenditures arising from its 
\ mong the poor, 

Model Tenement Opened.-—-The East River Homes, made po- 
S rough the generosity of Mrs. W. K. Vanderbilt. who 


1 S1L300.000 in the project, were opened on December 3. 
nodel apartment buildings are located on East Seventy 


Street and along East River. occupy eighteen 

ts and provide 383 apartments of from two to tive 
re 225 of which have already been rented. They were 
| n order to provide homes for those having incipient 
tu osis or other delicate persons who might be liable to 
1 ease, and are so constructed as to provide practically 


vantages offered by sanatoriums. They are designed 
at the Durchhauser of the German and Austrian cities. 
| re ample courts for air and light, outside staircases 


Wil) many resting places, a roof equipped for out-door life and 
Ires r treatment. Bathrooms, electric light, heat and hot 
Water are included in the rents which range from $1.25 to $2 
1" om per week. Dr. Henry L. Shively is president of the 
bo trustees and Dr. Walter B. James is vice-president. 
It wlieved that, on account of the economy of space in 
COs wtion, the buildings will earry themselves and pay a 
Ta eturn on the investment. 


Academy and Public Health Work.—The Academy oft Medicine 
ppointed a committee on Public Health, Hospitals and 
Budeet, consisting of Drs. Charles L. Dana. Lindsley Williams, 
W. Gilman Thompson, John H. Huddlestone, Sigismund S. Gold- 
water, L. Emmett Holt, Abraham Jacobi, James A. Miller and 
Theodore C. Janeway. The duties of the committee are to 
orginize a bureau to collect facets in regard to publie health, 
“imitation and hygiene; to endeavor to establish active co- 
operation with all publie health activities in the city; to 
keep the medical profession advised of current public health 
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conditions; to render to the health, school and other public 
authorities and to the community at large an authoritative 
medical opinion on public health matters; to hold frequent 
conferences with city officials; to hold public meetings, and 
to give adequate publicity to the results of the committee's 
researches. The committee will assist in the preparation ol 
the budgets of the various departments and will make a close 
and constant scrutiny of hospital conditions, The efforts ot 
the committee have already obtained appropriations for new 
contagious hospitals in the Bronx and in Queens. Mrs. E. I 
Harriman has agreed to pars the eX petise ol 
trained statistician to assist the committee Phe academy has 
also adopted resolutions urging the legislature to pass the 
Clearwater bill providing: that medial experts patid through 
the courts and not by parties inp Whose behalf thev testity 
The academy asks that the bill be amended so that a physi 
clan shall be considered a medical, surgical or special 
expert unless he is a graduate of a reputable medical 
has paid special attention for at least six years to the port 


ular branch as to which he claims to be an expert: has Th 
opportunities for laboratory or clinical study in that braneh 
for at least four years, and is a member of a general and a 
special medical societ \ in stithiing Another resolution 


Was passed declaring that the acceptance of a tee by a phi 
chin contingent on the result of a medicolegal case is not in 
accordance With sound medical ethies 


PENNSYLVANIA 

New Officers for County Society... The new ollicers « 
Columbia County Medical Society for the vear [ale 
president, Di Ralph | Milles Bloomsburg 
Drs. J. Sidney Hotla, Benton, and John TL MeDonald. Bloon 
bury und secretary, treasurer and reporter \\ 
Broner, Bloomsburg 

Gift to County Society.—At the December mie ro 
Berks County Medi il Society presi t read omen 
caution irom venerous eitizer i tae 
ollered to purchase any suit ible property net osting « r 
S12.000 the societv to have the free use of the same for t 
vears At the of this time tle lonol Proposes ts 
one-third ot the purelitse price to the society 

Philadelphia 

Sailor Dies of Beri-beri.—(n January 11. tour Ma 

suffering with beri-beri were taken from the steamship Ay , 


by stute quarantine ollicers at one cdied mothe stat 
pital at Marenus Hook, January 12 

Personal.— Drs. W. Joseph Hearn, W. M. Late Co 
lillson Ward were elected managers ut the 
the members ot the corporation of the South Linyn 
the Medical Reliet of the Poor, January 12 


Hospital Tablet Proposed.At the meeting of the | 


Ninth Street Association, January 12. a movement was begun 
to have erected a tablet in the ¢ irenee Clark Pag to com 
memorate the semi-centennial anniversal ‘ tle opening ot 
the Satterles Hospital in West udelp iit uring the Cir 
War Wis preshient of 
association 

Hospital Gets Charter. A charter is taken out on J 
unary 12. in the common pleas court tor the Babies’ Hospital 
ot Philadelphia at Wrvnnetield, in Fairmount Park This ho 
pital, which Was maintained last summer as a volunteer chat 
by public spirited plivsicians vill be eonducted along t 
sili lines het vear and a charter will secure t< 


permanency 

Medical Inspection for Schools.At the meeting of 
Board of Education, January Dr, Walter S. Cornell 
selected as director ot public school medical Willt 
a salary of S3.000 a vear) The board has authorized the 
employment of 55 assistant medical inspectors at S600 
vear each Dr. Joseph S. Net¥, Director of Public Health and 
Charities will proceed to hold examinations and make appom 
ments so that Dr, Cornell may organize his stall and beg 
active work. 

Douglas Hospital Fund.Not only the required sum ot 
$15,000 necessary for the liquidation of the builder's morty 
on the Douglas Hospital, has been contributed by publi 
spirited citizens, but the subscription of the Philadelphia 
Public Ledacr has a surplus of S507. The Ledger SUVS: "While 
the for which the Public Ledger opened the subsecrip 
tion has been achieved, use in plenty can be found in conne 
tion with the work of the institution for additional gifts. In 
each case, however, the Public Ledger will explain the situation 


tus 


| 

| 
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nnd leave open the question whether any sums that may be 
contributed shall be applied to general uses of the institution 
or be returned 

Southern Dispensary Needs More Room.—The Southern 
Dispensary for the Mediea! Relief or the Poor, 318 Bainbridge 
Street. was founded in 1816 and has had an uninterrupted 
career for nearly a century. During the past year, 10,601 
patients were treated and furnished with medicines, bandages 
free and 1.569 prescriptions were compounded. Since the open- 
patients have been treated and 
h50.000 prescriptions compounded and furnished without 
charge. The facilities for treating the increasing numbers that 
visit the dispensary have become inadequate and efforts are 
} being made to obtain funds to enlarge the old building 


IS1G, nearly 


und install modern appliances. The dispensary owns sufficient 
ground adjacent to the present building and the work on the 
re adition will be begun as soon as sufficient funds are 
wvailable. This institution has never received any state or city 
stl It treats people without regard to race, age, sex, religious 
belief or nationality rhere is connected with the institution 
i stall of twelve plysicians all serving without pay, conduct- 
\ clin ily 


SOUTH DAKOTA 


Society Meetings.—At the annual meeting of the Sixth 
District Medical Society held in) Mitehell, Decem- 
The lowing ollicers Were elected: president, Dr. Elwin 
| Reamer, Mitehell: vice president, Dr. Frederick W. ] reve 
} Mitchell; secretary, Dr. Clyde S, Bobb, Mitchell; treas- 


tehell 


urer, Dr. Flovd S. Kidd, Woonsocket: delegates to the state 
issociation, Drs. E. W. Jones, Mount Vernon. and William B. 
Ball, Mitehell: alternates, Drs. Charles V. Templeton, Woon- 
-ocket, and BE, N. Wager, Bijou Hills: and censors, Drs. A. IL. 


Havne and George A. Clauser, Brideewater, ~The Fourth 
District Medical Society held its annual meeting in Hieghmore, 
December 27, and elected Dr. Napoleon B. Gearhart. Pierre, 


M. Walsh, Fort Pierre, vice-president, and 


Dr. Harrv T. Nenney, Pierre, secretaryv-treasurer. The society 

opted resolutions condemning contract practice and agreeing 
to render professional services only at the rates provided for 
i the tee bill. A schedule of fees was prepared and adopted 


} the society. 


TEXAS 


Epidemic of Meningitis—An epidemic of meningitis has 


been prevalent for several weeks chietly in northern and east- 
( Dexa some cases being reported as far south as Houston 
Austin, the disease centering chietly in the neighborhood 


( Dallas, where up to January 10, 160 patients with sixtv- 


fix iths had been reported; Waco also reported at that 

time cighty-three cases with twenty deaths. Fort Worth and 

many other cities and towns in northern Texas also report 

cas Secretary of the State Board of Health, Dr. Ralph 

Steir led a meeting of the state board at Dallas to dis- 
situation and take up such measures as were deemed 
\ The b passed resolutions advising commun 

ties Which the disease appeared to close schools, theaters 

places amusement and establish quarantine, at 

{ 1 authorities in the various cities and towns have 

} ted a clean up ¢ Dr. Abraham So] hian of 

] Institute has been in northern Texas deliver 
sand advising with the local authorities in regard 

1 vsement of the epi A sufficient quantity ol 

‘ meningitis serum approved by the New York Board o 

Wealth has been rushed to Texas and is being employed. The 

6 n While serious is now improving and will not, it is 

believed, under the energetic measures adopted, spread widely 


GENERAL 


hysiologists Elect...At the annual meeting of the Amer- 
held in Baltimore, December 20 


youl Physiological society . 
l Samuel J. Meltzer of the Rockefeller Institute for Medical 
Rest . New York City, was reelected president, and Dr. A. J 
( of the Unive v of Chicago was reclected secretary, 


Edinburgh Graduates Dine.—The first annual dinner of the 
Edinburgh University Club of North America was held at 


1 { versity Club, New York City, December 7, with Dr. J. 
Clarence Webster. Chieago. in the chair. The Hlon. Joseph 
lf. Choate. Ambassador James Brvee, Sir James A, Grant, 


MLD... Ottawa. and Dr. Horatio R. Storer, Newport, R. V.. were 
clected honorary presidents of the club, which will hold its 
Dr. William F, Maloney is 


nevt annual meeting in Ottawa 
secretary ol the elub. 


Jour. A. M. A 
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Expenditures in War on Tuberculosis.—The figures of thie 
third annual statement of expenditures issued by the National 
Association for the Study and Prevention of ‘Tuberculosis 
show that during 1911, $14,500,000 was expended in the cam 
paign against tuberculosis, Of this $11,800,000 was spent for 
the treatment of patients in sanatoriums and hospitals and 
for the erection of sanatoriums; $850,000 for examination 
and treatment of cases of tuberculosis in dispensaries and 
$500,000 for educational campaigns, and the remainder, $1,- 
300,000 for the treatment of patients in open-air schools, 
prisons, and insane hospitals, and for local boards of health. 

Bill to Relieve Technical Violations of Law.--On account ot 
the recent levying of fines ranging from $1 to $20,000 eaeh on 
a large number of hospitals throughout the country because 
of certain technical violations of the law governing the use 
of denatured alcohol, a bill has been introduced in Congress 
by Hon. J. Charles Linthicum of Maryland at the instance o1 
Dr. Alexius MeGlannan of Baltimore. This bill is called “A 
Bill for the Relief of Scientifie Institutions or Colleges o1 
Learning Having Violated Sections 3297 and 3297a of thy 
Revised Statutes and the Regulations Thereunder.” The bil 
authorizes the Commissioner of Internal Revenue on appeal 
to abate. remit and refund all taxes or assessments for taxes 
the liability. for whieh is asserted against any scientil 
institution or college of learning, on account of any alcoho! 
Withdrawn from bond free of tax in aceordance with the pro 
Visions of the statutes above quoted, and not used as author- 
ized by the above-mentioned law and regulations thereunder 
provided, that no assessment made of tax imposed shall be 
abated or refunded as to any aleohol so withdrawn and used 
for beverage purposes, and provided further, that all appli 
tions for relief under this act shall be filed on or before July 
1; and that no liability incurred on or after January 1 s})\/! 
be so relieved. : 


FOREIGN 


Centennial of the Medical School at Lima, Peru.—Thie 
centennial of the Escuela de Medicina at Lima was rec« 
celebrated, with much ceremony, and our exchange, tie 
Cronica Medica, of Lima, devotes a special number to the 
occasion, With reproduction of the act of incorporation { 
of the various historical and other addresses made by 
dean and other oflicers of the medical faculty and the Pp 
dent of the republic, 

International Congress for Gynecology and Obstetrics.—T)« 


date tor the approaching sixth international congress las beca 
appointed as May 31 to June 2, 1912, to meet at Berli 3 
previously announced. Prof, FE. Bumm is to preside, and the 
secretary veneral is Prof. kK. Martin, Artilleriestr. 1s, 


N. 24, Germany. The main subject for discussion is to be 
“The Treatment of Peritoneal Wounds in Relation to Obst 
ries and (ivnecology.” The committee of organization i 
lud Professors Déderlein and A, Martin of Germany, von 
Ott of Russia, and Mat viagalli ot taly. 


Recent Deaths in the Profession Abroad.—PBesides those 1 


tioned by our correspondents, the following deaths have | } 
reported: Dr. EK. Wane of Christiania, editor of the \ 

Musazin for Loaqeridenskahen, aged 44. llis writings 2 
mostly counected with medical chemistry.——Dr, Sophia .Jox- 
Blake. formerly dean of the Edinburgh School of Medici r 
Women, aged 71. She came to America and began the st Vv 


medicine in Boston in 1866, completing her course at Li 
In IS74 she founded the London School of Medicine for 
Women. and the Edinbureh School of Medicine for Women in 
Issu. She retired from practice in 1899, and died recently at 
her home near London. 

International Epilepsy Congress.—The next meeting of the 
Liga Internationale contra Epilepsie is to be held at Zurich, 
Switzerland, opening Sept. 7, 1912, just preceding the Inter- 
national Congress of Psychology and Psycho-therapeutics. 
Forel will probably preside at the meeting, The subjects 
proposed for diseussion are “Alcoholic Epilepsy” and “Ss 
Free Diet in Epilepsy.” These topics have been propose! by 


Italian and Swiss members of the league, and American m- 
bers are requested to suggest some other subject for discus 
sion; they can communicate by direct correspondence wit 


Dr. L. J. J. Muskens, 365 Overtoom, Amsterdam, Nethe! 
or through Dr, J. F. Munson, Craig Colony for Epileptics, Son- 
yea, N. Y. 

Excursion of German Physicians to America.—For some 
vears the Germans have been organizing annual medical educa- 
tional trips to health resorts in and near their country, but 
next fall they propese to make the trip an excursion to The 
United States on the occasion of the International Congress 
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of Hygiene, to open at Washington in September. Dr. A. 
Oiiven of Berlin, Potsdamerstrasse 134, is the moving spirit 
of these personally conducted educational trips, and arrange 
ments have been made with the Hamburg-American Line to 
leave Hamburg Sept. 7, 1912, and after visits of some days 
in New York, Philadelphia, Baltimore, Atlantic City and 
Washington, to go west to Chicago for a three day visit and 
to return by way of Montreal and Boston, leaving New York 
October 10.) The total expense for the trip is stated by the 
cireular to be from 1,700 to 2.500 marks, about $425 to S25, 
for the six weeks’ trip, but the physicians in the party ean 
make a longer stay if they wish, returning on any of the 
Hamburg Line steamers up to the end of March, 1913. Trt 
JOURNAL joins with the promoters of the trip in hoping that 
« large number of physicians may take part, and wishes them 
a cordial welcome to America. 


CANADA 
Personal.—_Dr. Hermann M. Robertson has returned to Vie- 


toria, B. C.. after a vear abroad in graduate work Dr. 
James N. Hutchison, Winnipeg, has returned from a visit to 
Europe. Dr. John H. Leeming, bacteriologist to the city of 
Winnipeg, has returned from Europe Dr. James A. Ash 


baugh, medical health oflicer of Windsor, has recommended 
that an isolation hospital be provided for the treatment of 
communicable diseases. Lieutenant-Colonel ¢ W. Belton, 
surgeon of the Royal Canadian Regiment, London, will su 
coed Lieutenant-Colonel Hero R. Dull as chief administrative 
olicer of the Third Division of Kingston, and Lieutenant 
Colonel Dull is transferred to Toronto. 
Vital Statistics. —The Registrar-General of Ontario is send 
to the publishers copy tor a blue book relative to the vital 
tatistics of the province for L910. In that year, this report will 
-tate, there were 55.871 births. 24.086 marriages and 
iths. OF the deaths cancer caused 1077, tuberculosis 2.287. 
2380 in 1909) pneumonia 1458. Women lost thei: 
es in childbirth in 284 cases Ninety-one persons took then 
ves by various means, 26.3 per cent. employing hanging 
vo hundred and nine were killed by motor cars. Regarding 
tality among infants the number ot deaths were Oo4 
ler the age of 5 vears. Of the births 28.644 were males 
27.207 females. There were 350 pairs of twins, 264 boys 


340 girls. There were five cases of triplets 
Ontario Health Matters.—The chief medical health office: 
Ontario, Dr. John W. ullough, Alliston, is the 
ted States Inquiring into the most recent advances in pab 
ealth matters. On his return to Toronto he will take up 
juestion of dividing the province into seven or eight heaith 
triets. In charge of competent medical men who will devote 
their time to public health work, be appointed by the 
nelal government and receive remuneration commensurat: 
this work. The government will be prepared with a 
eme before the meeting of the legislature early in Febru 
\t the present time there are some S00 boards of health 
¢ province outside the large cities, with as many health 
rs who receive little more than S50 per annum for thei 
These will all be abolished: and the new seven or 
listricts will be directly under the control of the gov 
nt imstead of unde municipalities as formerly It is 
tended to interfere with the boards of health of the 
cities, where competent health oflicers already devot 

entire time to their work. 


Division of Fees in Toronto.—The Toronto Academy of 
ne discussed the following resolution its revulal 
lv meeting on the evening of January 2: 

That the secret division of a fee, or fees, with any per 
sou or persons, Who may be instrumental in intluencing 
a patient, or patients to apply for operative care on 
professional advice, is unworthy of any member of the 
medical profession. 

That if such division of fee is made by a member of the 
\cademy of Medicine, Toronto, it should be counted as 
eullicrent ground for the expulsion of the member, 
at it shall be the duty of the Council of the Academy 
to investigate charges against members made on the 


basis of such division of fee; and on proot of otfense 
the Couneil ) ay either permit the resignation of the 
person or expel him from the Academy. 

\ithough the fee-splitting system is not to any extent in 
‘oze in Toronto, there are said to be a few sporadic cases, 
“wiheient to eall for aetion by the Academy of Medicine. 
Atter considerable discussion, which showed a feeling of unrest, 
the matter was placed in the hands of a special committee to 
vestigate, and report at a future meeting. 
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Hospital News. Toronto Western Hospital needs s200,000 
for the equipment of new wings now under course of con 
struction When completed the Western Hospital will be one 
of the best in the province of Ontario The annual report 
of the Mental Hospital, New Westminster, Bo C.. by Dh 
Charles E. Doherty, medical superintendent, shows that at the 
beginning of September last there were 50 patients in that 
institution. At the close of the month Gos patients were mn 
residence and out on probation, making a total 


treatment of 753 In the hospitals for the insane in the 
province of Ontario, there are G.S08 insane persons about one 
In every S67 of the population In IS) the number of the 
insane was 4.210, an increase of 6] per cent The population 
of the province increased in that time 24 per cert wine te 
the fact that the hospitals for the insane are now considered 
in the sume class as thentern hospitals, with to-date ey 
ment, that may be set down as the cause of this apparent 
Inerease In insanity It is said that fully Ja per cent. of thy 
patients under treatment are there from avoidable causes it 


cost the province inp the last hospital vear 145.57 to 
maimtain these provincial hospitals During the patst ten Vvears 


the total amount expended has been SO 55 about one 
eighth of the total revenue of the province At the present 
time there are i4s patients who have beer t charge om the 
province for twenty vears continuously, costing about 2.500 
mn About so per cent. of the one-fourth cured recover int 
first vear of their admission In the Toronto Hospital to 
Jnusane for the vear ending Sept. SO. thirty two me 

22 per cent. of all men admitted were entered through pHiresys 
Fully oo per cent. of the men and 10 per cent. of the women 
wdmitted to all those hospitals in the provinee are sullermg 
trom conditions due directly ol redirect to alcohol 
foronto is to have a new and modern hospita 


LONDON LETTER 
(From Our Regular Ce exspondenty) 


LONDON 


Typhoid Fever Due to Fried Fish 


As a result of an exhaustive Dr. Tames 
oflicver of the London County Council. has traced a 
ol ty phoid tever to the of tried fish 
points to the delivery of a consignment of infects 
August 17 or IS last Phe deliveries in London o 
Were in some instances trom unusual sources, owing 
tion of the tratlie caused by the strike In cor i 
lamer states Phis outbreak adds another instance 
now vrowing list of outbreaks in w \ el to 


anv other explanation than the consumiypt 


Tke Final Report of the Royal Commission on Tuberculosis 


\iter ten vears of experimental work. embodied rt 
bulky reports and appendices, the roval commission appointed 
to inquire into the relation between i animal tubes 
culosis following Koch's statement. at the Internat onal Cs 
on Puberculosis i! London 1 i! 1 
tuberculosis are distinet diseases, lias issued a final report. It 
contains important general conclusions bw Dy Arthur Fast 
wood, who is Investigated bot eulturally and micros 
ally thirty viruses obtained from bovines, 130° from oman 


fittv-three from swine and eight trom other animals affected 
With spontaneously contracted tuberculosis Ile also investi 
gated the cultural characters on media of bacilli 
recovered atter residence in experimental animals: 447 st 
in alloof which 108 were ultimately derived from bovines 


eight from swine and thirty trom other animals. The histolog 
part ot the investigation deals with the tissues of 77 

mals experimentally infected, including  bovines rabbits, 
rhesus monkey s, baboons. le 
pigs. woats, dogs, cats, rats, mice, horses, fowls and parrots. 
The bacteriologic character of various strains of avian tuber 


‘ine were also investivated and the histolowi« changes pro 
duced by them on the tissues of birds and various mamma! 
1. Comparing tubercle bacilli of known human origin with 


bacilli from spontaneous tuberculosis in other mammals. in 


every instance the bacilli obtained from animals were iden 
tical culturally and microscopically with bacilli from certain 
eases of human tuberculosis. 2. In all parts of the human 
body and in human sputum collected tubercle bacilli were 
found both culturally and histologically identical every 
respect with the tubercle bacillus commonly present in the 


bodies of tuberculous cattle and = swine. 3. Many of the 
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viruses of human origin grew with great cultural luxuriance 
and produced less histologic damage, experimentally, in’ the 
organs of certain animals than the bacilli commonly obtained 
from cattle and swine, 4. In the majority of cases cultures 
irom the same virus used through a protracted series of 
¢\periments remained comparatively stable in their character- 


istics, 5. This sugyvests that changes in the character of a 
virus do not readily or rapidly take place in the human body. 
(. Cortain viruses were obtained which hold an intermediate 


position between the viruses obtained from man and from ani- 
nics It was, therefore, impossible to class all the strains 
mammatan tubercle bacilli as belonging to stable 
es hese intermediate viruses bridged the apparent gap 

i produce acute 

tissue destruction in the bovine and the rabbit, and are otf 
elativelsy scanty erowth on culture media and those viruses, 


between the viruses, on the one hand, whic 


on the other hand, which produce less tissue damage in the 


ovine and the rabbit and grow more luxuriantly on artilicial 


Unit f Characteristics.—7. Underlying all the mammalian 
\ ses Was an essential unity of characteristics, the differ- 
cnees observed being of degree, but not of kind. On artificial 
udture media they all grew in the same way, though thes 


Tered tha ‘mount of growth. In the tissues of expert 


ental animals they produced lesions histologically character- 
=! of mammatian tuberculosis, though the intensity of the 
produce itfered., S. Con paring the mammalian with 
Lise avian viruses, there were differences not merel) ol 
evree, but of kind 4 On media the evrowth of the avian 
! lus could be listinwuished without hesitation from. the 
of the mammeatian bacillus. 10. On experimental 

! ~ infections due to the avian bacillus could be unmistak- 
listinguished from those due to the mammatian bacillus 

Was not possible, however, in the tissues of all ani 

rimental conditions, to distinguish with cet 


under the microscope lesions due to avian bacilli from 
- due to mammalian bacilli. Sometimes, in the tissues of 
bacillus produced tubereles oft av chron 


iv} distinguishable from tubercles produced by mammalian 


The Royal Society of Medicine 
Roval Society of Medicine, whieh recently was formed 
by the coalition of many medical societies which flourished in 
London, is building at considerable cost new premises, to meet 


| 


hie 


the needs of its large and growing membership. Toward t 
cost subscriptions have been made by the members, as 
the gmount required is much greater than that subscribed 
n appeal is being made to the public. The Lord Mayor ot 


London. Sir Thomas Crosby. the first doctor who has ever held 


stinetion, in supporting the appeal 
in impression prevails that the new building is designed 


lis pointed out 


vf the comfort and advantage of the fellows. On 

mlitrary, trom the foundation of the parent society (the 

(|) Medical and Chirurgical Society) In 1805, without any 
yp trom the public, work of the greatest Importance to t 


¢ Welfare lias been done and large sums have been spent 
o this purpose In its well-known Transactions, the most 


sentative publication of scientifie medicine in the empire, 

ist every discovery or development in the last century has 
been published It is estimated that the society has spent 
HO000 in investigations and the publication of results. One 
investigation, the value of which it is impossible to overesti- 


nit was carried on for nearly thirty years—the best method 
or restoring the apparently drowned. The final method, 
‘ sed by Schifter (see THE JOURNAL, Sept. 5, 1908, p. S01), 
ssf learly an advanee that it has been adopted by the 

iv oand navy al several life-saving societies, and also in 
america. pian ind other countries. \nother most important 
as a Report on the Climates and Baths of Great 

itain and treland.”’ which was issued in two large volumes 
strated wit maps, ete. The publi ation of this report 
narned abl the development! of British watering- 
plitces Among other subjects either originated or developed 
by the society are the hypodermic method of administering 
‘ us, the Open-air treatment of consumption, the intluence ol} 
heredity on cancer, consumption and diseases of the nervous 
tem and vaccine therapy. The society has one of the 


larvest medical libraries in the world, numbering 100,000 
volumes, and in it has been ofiginated a new departure, A 
physician worsing on any subject almost anywhere the 
world can, if a member, have an abstract sent to him of the 
Inost recent literature. Army doctors in the Chitral Valley, 
Assam, the Sudan and South Africa have thus been assisted 
ther Investigations, 


Jour. A. M. A. 
JAN. 20, 1912 


PARIS LETTER 
(From Our Regular Correspondent) 
Paris, Dee. 29, 1911. 
Death of Professor Lannelongue 


Dr. Odilon-Mare Lannelongue, professor of surgical pathol- 
ogy at the Faculté de médecine de Paris, died of pulmonary 
congestion, aged 71, the day after he left the presidency of the 
Académie de médecine. 

He was born at Castera-Verduzan, Department of Gers, and 
vt the age of 16 came to Peris to study medicine. He was 
appointed intern of the hospitals in 1862 and physician in 
7. Two vears later he was appointed surgeon of the hos 
pitals and agree prof ssor of the Faculté de médecine. In 
iss4 he obtained the chair of surgical pathology at the Faculté 
de médecine de Paris. He had been a member of the Académic 
de médecine since ISS3 and in IS8S5 was elected a member oj 
the Académie des Sciences for the section of medicine and sin 
gery to replace Professor Verneuil. In 1900 he presided ove: 
the thirteenth International Congress of Medical Sciences, As 
1 mentioned in one of my previous letters (THe JourNat 
April 23, p. 1887), he founded a very important. priz 
(the Lannelongue prize), which the Société de chirurgie «i 
Paris distributes every five vears. 

For a long time Dr, Lannelongue had given most of his tin 
to polities. Tle was elected first a deputy and in 1906 
senator. In the senate he introduced a bill to combat depo; 
ulation, and presided over the commission formed for 1 


purpose, 
Being absorbed by polities, Dr. Lannelongue lad, in his lat 


years, somewhat neglected his scientific work, which, howe, 
is important Ile especially contributed to clearing up 1 
confused questions relating to tuberculous alterations ot 

bones and syphilitic atfections of the skeleton, The anato 
and experimental proof of the tuberculous nature of 
ibscesses and fungous arthritis is due to him. This indicated t 
to cure these various lesions a complete destruction of tu 

culous products Was absolutely necessary, which suggested 

use in white tumors of the “sclerogenic” methol (inject 
of zine chlorid), devised by Lannelongue. He was the 1 
in France to practice craniectomy, to decompress the bra 

backward children. 


Infant Mortality in the Country 


Dr. Louis Cruveilhier has just published in the Recue phi 
ihropigue an interesting study on infant wortality in t 
country, In seven essentially agricultural departments, du 
three years, there has been observed an average of more 
twenty-one deaths pet hundred under the age of one \ 
While only two of the twenty-seven departments in which. 
than 30 per cent. of the population is industrial, those ot 
Seine and the Bouches-du-Rhone, have an equal percentag 
deaths of infants under one year. Generally speaking 
appears from the statistics gathered by Cruveilhier that 
infants under one year, mortality is very often as great 
sometimes greater in the country than in urban and indust 
centers, 


The Budget of the Public Charities 


The municipal authorities have just received the report 
the budget of the public charities in 1912. The eXxpen- 
amount to S13.400.000 (67) million’ franes). The m 
charities having about $8,000,000 revenue of its own, t! ¢ 
tributions of the city of Paris for this vear will be alx 
S5.400,000. In view of this large sum the suggestion is m 
in the report that it would be well to municipalize the sery 
of the public charities which at present is an autonon 
service, 

It is interesting to note that more than one-fourth of 1 
budget of public charities is absorbed by the personnel Sin 
1904, more than $1,200,000 have been devoted to improveme 
in pay for the hospital employees besides the expenses « 
improvement of food and lodgings which represented abou 
one million dollars. Now the municipal council has before it 
new ¢laims which represent an annual expense of eight million. 


Patients in Comfortable Circumstances in Hospitals 


In the report to the municipal council on the budget of thy 
public charities, M. Henri Rousselle mentions the protests 0! 
the Syndicat des médecins de la Seine against the admission 
of non-indigent patients into the hospital. The Syndicat com- 
plains that the hospitals are not reserved exclusively tor the 
very poor. The administration replies that well-to-do patient 
are received in the hospitals only in the pay-wards. As to 
patients who are neither well-to-do nor indigent and trom w hom 
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the administration requires the reimbursement of the expense 
of treatment, these are either victims of accidents carried in 
case of emergency to the nearest hospital, or persons whose 
circumstances (isolation, contagious diseases, ete.) require 
hospital treatment, or—and these are the most numerous 
‘ases—persons Whose conditions demand surgical treatment 
and who cannot because of the slenderness of their resources 
meet the expense of an operation at home or in a maison de 
santé, The administration declares that the number of such 
patients does not exceed 2 per cent. of the total Moreover, 
the administration maintains that it uses careful means ot 
verification. Exeept ino urgent cases requiring tmmediate 
admission, every consultant is obliged to present all proofs 
of identity, rent receipts and certificates of employment, pet 
mitting exact appreciation of the situation The beliet is 
expressed that it is impracticable to go further, “We cannot.” 
says the report, “apply to the population of Paris a vexa 
tious regulation in order to protect the medical profession, 
whose crisis is particularly due to the excessive number ot 
physicians, elevation of their fees and the increasing cost ol! 
living.” 


The Classical Studies and Medicine 


The question ot classical studies continues to be one which 
arouses keen interest. The partisans of these studies among 
other arguments invoke the example of the University ot 
Michigan which has published a series of memoirs intended 
to establish the importance of the study of Greek and Latin 
in secondary education. The Société de Vinternat des le prtaun 
de Paris has just started a movement in favor of classical 
~tudies. In a vote taken on the subject of the desirability ot 
Latin and Greek in secondary education as a requirement ol 
~tudies for admission to the medical school, 121 response- 
were received, of which eight were against classical studies, 
hree in favor of Latin and against Greek and 110 in tavor ot 

itin and Greek. 


Antityphoid Vaccination 


(in December 1% Professor Chantemesse read a paper before 
« Académie de médecine on the results which Professor 
neent and himself had obtained by antityphoid vaccination 
Algeria last summer. Four vaccines, prepared by various 
ethods, were used. The vaccine prepared by the method ot 
A. E. Wright Was employed the most frequently (tor 120 
Hers). The three others were Injected each into about 
venty-tive soldiers. The preventive efficiency of each ot the 
vaecines seemed to be about alike for all 
\ceording to Chantemesse, there are two requisites in anti 
hoid vaccine: the first is that it shall contain no living 
Ili: the second, that it shall demand only an easy mode 
preparation, Which is certain in its results independently 
the skilfulness of the operator, Heating which kills the 
lus without destroving the toxin appears to be the only 
itive procedure which admits of no surprises 
emphasizing the necessity of the e\tended use of anti 
oid vaceination, Chantemesse cites the excellent) result< 
ned in the United States Army. 
ese facts added to the data obtained from the colonial 
> of Germany and Great Britain and a few hundred 
soldiers in) Morocco permit the statement that) the 
ts of antityphoid vaccination which have already beeu 
rded to 200,000 soldiers ought not to be refused to the civil 
lation, Professor Chantemesse accordingly believes that 
mpaign in favor of this method of prophylaxis should be 
iuurated among the French population under the age of 35 
Netter. professor at the Faculté de médecine de 
~. also laid stress on the results of antitvphoid vaecina 
foreign armies, especially that of the United States. 
sid that the campaign against typhoid in America had 
carried on with the same decision, energy and success 
it against vellow fever and malaria, 
oreover, documents sent to the Dresden Exposition by the 
nese minister of war showed that 2.077 were vaccinated 
i908 and 24.795 in 1909. There were in the same garrisons 
vaccinated soldiers and 20.245 not vaccinated. There 
among the former thirteen cases of typhoid fever with 
‘ leath; among the latter 294 cases and twenty-nine deaths.. 
other words, the proportion of cases was | per thousand 
mong the former and 14.52 per thousand among the latter. 


hhe percentage of deaths among the patients was 7.7 for the 
inoculated and 16.6 for the non-inoculated. The spread ot 


anti-typhoid vaccination among the European troops of India, 
Where, however, it has been optional, is very remarkable. 
From 66 per thousand in 1908 it has reached the proportion 
or sO per thousand in June, 1911. The number of cases of 
death trom typhoid fever decreased with the increase of 
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vaccination, From 1,095 cases and 224 deaths it has fallen 
to 350 cases and forty-seven deaths. 

The results, which are in agreement with those obtained 
at Moroeco, are such as to make it desirable that the eXample 
of the United States should be followed in’ France 


Pharmacists’ Mistakes and the Means of Remedying Them 


Lately the papers have had much to say about various 
errors committed by pharmacists As a provincial pharmacist it 
remarks, it is regrettable that in’ Paris pharmacists do net 
ask the customers for their names and addresses, whieh ts rp 
ordinarily done in’ the provinces The advantage ot this 
plan owhich, by the way. is exacted by law is evident it 
the pharmacist has the names and addresses of his custome 7 
he has the means of remedying in many cases a mistake in ace 
filling a prescription if it is learned time Protessional 
secrecy, to which the pharmacists are bound, is a. sutlicient 
yuarantee of discretion so far as the patients are cones rhed 
The Sale of a Medical Practice 
French jurisdiction considers the sale ot the practices of a 
physicians and surgeon-dentists as illegal and void. a practice mas 
being a non-commercial article since it depends on the protes aa 
sional quality of the practitioner and the contidence — le 
inspires. Notwithstanding, Paris courts have just decided that 2. 
such a sale, in this instance a dental practice, is valid when it i 
is based on a lease hold and buver’s consequent ability te 
eall himself the seller's successor 
BERLIN LETTER 7 
Prom Our Requlary Correspondent) 
BERLIN, Dee, 20 


Personal 


Protessor Ziehen, director ot the psveliatrie and meuro 


clinic Berlin, will resign his position the end ot 

winter semester and discontinue all medteal work 

devote himself exclusivels te olowk stindies bor 

purpose, he will remove to Wiesbaden, where he will ere 

tor himselt a privat pavchologn laborator,s Zivehen is 

hittieth lis trom the teachiig « 

tacultyv will occasion the greatest regret ZAiehen, soon atts 

his entrance into hi- position i Berlin, let t ln i 

that he placed the greatest emphasis on his work in 

and in the laboratory He could never be obta : 
sultation work. Gradually he las passed trom the psyvel 
side more and more to the pave ic problemas a tivity 
secured recognition by the bestows ot the ‘ 
honorary doctor of the plilosoplis faculty «of the ‘ 
the centennial of the Berlin university 


Number of Physicians in Germany 


Dr Prinzing of Ulm annually publishes the Deutsche 
medizinische Woecehenschriut a statistical article on the medical \ 
profession in Germany, based on the statements of the Reichs iN 
medizinalkalendas medical this the mum 
ber ot in at the end of IML] amounted to 
S30 or 3.02 pel inhabitants he inerease is some 
What less than in previous vears In the last three vears th 
number of plivsicians in Germany has increased approximate Ki 
as its the population The number of licenses to pra 
tice Was very nearly the same as during the previous yea “he 
the other hand. the number of medical students con 
stantly increasing In the summer semester of TOLL ther ee 
were about 12.000 <tudents of medicine at the German univer Coa 
sities. In greater Berlin, including thirtv-two suburbs. t 
were In about 4.000 physicians or 100 per ih 
itants~ The number of women plivsicians 11S these 
thirty-four are Berlin The number of women medical 
students has increased very much; while in the winter of 1909 ste 
10, there were only S71. in the summer of 111, there were 549 oe 
The percentage of specialists is also rising For inhab 
itants there were in the vear 3.45 specialists 
100 plivsicians, there were in all the great cities together, 35.9 led 
specialists: gynecologists are the most numerous among thes ™ 
Prinzing coneludes his article with the remark that a con 
siderable increase in young physicians is to be expected trom 
next vear on 

Forfeiture of the Privat-Docent Position : 

The permission to lecture is forfeited by a resignation It 
is equivalent to a resignation, (1) if a privat-docent, without + 
expressed permission of the faculty, omits the notices of his _ 
lectures in the catalogue ( Vorlesungsverzecichniss ) for two 
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uccessive semesters; (2) if during four successive semesters 
he has held no lectures without good excuse; the faculty is to 
udgve of the circumstances; the privat-docent has the privilege 
of appealing trom its decision to the minister; (3) if he removes 
is permanent residence from Berlin or its immediate neigh- 
horhood without eNpress permission, The permission is to be 
ought by the privat-docent from the faculty, which shall lay 
betore the minister with an expert opinion for decision; (4) 
he takes a position requiring his full time outside of the 
niversity unless the faculty grants his request to retain his 
sition as privat-docent Whether this permission shall be 
led at any time is to be decided by the faculty in doubt- 


International Sanitary Conference 


jhe international sanitary conference which has been hold- 


jv its sessions in Paris since November 7 at the invitation ot 

ie French government, was closed a few days ago. An 

editortal committee is busy with the collection of the results 

or the conferen In January the German delegates will go 
ain to Paris for a final session 

Occupational Mortality in Prussia 

ie Prussian government has recently published some sta- 

ies in regard to the mortality in’ the single trade groups 

on the basis of the census of trades for the veal 107 and the 

licial statements regarding the occupation of those who died 

‘ ears 1LO06 to 1008 While these do not furnish unob- 

tionabl lata for all professions or trades, approximate 

stics have been obtained which seem to be quite valuable 

the three principal means of livelihood, agriculture, indus- 

commerce, are compared with each other, the most 

vorable mortality 14.25 pel 1.000) of the male workers 

own by commeres Agriculture is only little mor 

hI 14.0] While industry has the extraordinary advan 

only 11.50 per 1.000 Phis picture is altered, however 


f the entire mortality, that for the various aves 
Looked at in this way, agriculture presents the 


=t vorable conditions at all ages; the mortality of pei 
lin saved inoin lusts is about 15 to Bd per cent higher at 
‘ ves from 15 to 40. and at older ages about 40 to 50 pel 
‘ iv than in agriculture Transportation and com 
still more unfavorable figures As for example, 
1 ive figure tor the ages of from 30 to 40 vears is 7.85, 
that of those engaged in industry is only 6.32 and ot 
ose j iw ture 35.14 n the same wav in the age group 
‘ om 40 to Sut relative rate is 14.02, as compared with 
nd lo a considerable extent. these unfavorable 
es to the liqner trade Beherbergung und 
iickune whieh is fom in this group and which is char 

‘ ‘ by a treh mortality 
the single industrial trades, the stone and earth industry 
ts the most favorable figures, probably because it is a 
mel rack that those who have died in winter are 
in other eallings In mining. the vounger classes 
oO most untaverable and the older a more favorable 
industry in general rhe cause of this is not easy 
tir It is possible that there is a gradual selection of 
1 ttest Phe metal trades appear to be more favorable in 
ive groups, and the machine industry more favorable than 
the tort of the industrial trades in general. Quite as favor- 
ble. partly even more favorable, is the position of the chem 
tl industry Phe textile trades by no means show the high 
mortality that would be expected The most unfavorable is 
1 hi thing nd cleaning trades, obably because this is a 
field of domestic industry with insufficient remuneration. The 
building trades sho ut til the age of 30 a more tavorable and 
Iter that a more infavorable rate The toodstulls industry 
has the average rate until the age of 40 and later a somewhat 

higher mortality. 
BUDAPEST LETTER 
(From Our Occasional Correspondent) 


BUDAPEST, Dec. 30, 1911. 


Vital Statistics of Budapest 

Budapest has for vears been famous as a healthy city, and 
it is satistas tory to find that the death-rate in 1910—18.5 per 
1.000—was, with the single exception of the previous year, 
the lowest on record. One obtains some idea of the meaning 
of this tizure when it is remembered that the death-rates ot 
New York, Moscow and Dublin are above 20 per 1,000, while 
the death-rate for the whole of Russia is more than 30 per 
1.000, In Budapest, as might be eXpected, the highest mor- 
tality is found in the central crowded districts, while it is low 


MEDICAL 


Jour. A. M.A 


NEWS Jax. 20, 1912 


indeed around the circumference. Comparing the mortality 
of particular diseases to-day with that of twenty years ago 
in Budapest, it is gratifying to find that in the case of all the 
acute infectious diseases there is marked improvement. This 
is noticeably so in the case of small-pox, searlatina, diph- 
theria and typhoid fever, and to a less extent for measles and 
Whooping-cough. In the case of epidemic diarrhea and of 
tuberculosis there is no improvement. The last-mentioned 
disease, followed closely by malignant disease, nervous dis 
cases, diseases of the heart, and pneumonia, none of which 
show any marked improvement, contributes most largely to 
the death-rate. It is not a matter for congratulation, how- 
ever, that the marriage-rate and birth-rate tend to move 
parallel with the death-rate. Last vear both of them reached 
their lowest point since 1873. That the birth-rate is not 
entirely influenced by economic causes is shown by the fact 
that the decline is greatest in the most wealthy districts, 
such as the Leopoldtown (the rich quarter) and least’ in 
Kébanva, populated by the poorest people. 


Damages for Drawing Teeth 


A suecesstul suit for damages against an unqualified dental 
surgeon has recently been settled under somewhat peculiar 
circumstances, It appeared that a Budapest soap-maker lad 
sutlered from excessive bleeding after tooth extraction. Other 
members of the family had been troubled in the same way, 
and one had actually died, showing clearly the hemophil 


constitution. Tie was introduced to the defendant, an ungual 
ified dentist. who told him his teeth could be extracted wit 
out risk by means of a new American invention. This unqual 


itied dentist then extracted six teeth. Profuse bleeding fo 
lowed, and the plaintiff’ was under medical treatment 
some time, The operator was compelled to admit that 
had never qualified as a dental surgeon, and he was fined 
the extent of S560 (2.800 crowns) damages, 


Suicide of Surgeon After Operation 


An incident is reported in the Adererul (Bucharest. 
mania) which is full of pathos and interest for medical n 
It appears that a Dr. C, Lascul was driving past a farm w 
a poor Woman ran out of a cottage and begged him to 
her child, who was very ill. The doctor after examining 
patient came to the conclusion that he had diphtheria 
advised that he should be removed to the town hospital 
parents refused to part with the child; and Dr. Lascul 
COTT pH lled to do the best he could for him in the rude cott 
Calling next day, he found that it was necessary to pert 
an operation—presumably tracheotomy —and_ single-hand 
essaved to carry it out Something, however, went wrong 
ing its performance, and though he gave up his engagen 
and remained with the child some time, he saw that it 


impossible to save the child’s life. This unhappy occu 
so much atlected his mind, that he burst into tears 
reproached himself with being a murderer. He then ha- 
Wrote a note, and putting it under the ink-bottle, asks 
mother for a drink of water. No sooner had she lett 


room to feteh it than the report of a révolver was heard 


on hurrving back she found Dr. Lascul dead with a b 


wound in his temple. The note read as follows: “Pan 
youl doctor his involuntary error, by which he has dep 
vou of vour child.” Soon afterward the child died also 


Death from a Wasp Sting 


\ tragic and interesting occurrence was investigated by 
Budapest coroner last month. A laborer was drinking : 
of beer, when he felt a sudden pain in the throat in 
tion with a solid body that had entered his mouth in 
liquid. He coughed the body out and found that it was 
Wasp. Beyond natural fright and some discomfort in 
throat, he seemed but little the worse for his experienc 
for the next few days he was comparatively well, so 
medical assistance was not sought. Then he felt rather taint 
and ill, but continued at work, till the sixth day after the 
sting, when he was so unwell as to have to call in a doctor. 
The medical man found little evidence of serious illness and 
was inclined to regard the condition as not being of much 
consequence. But the symptoms rapidly increased and took 
on a grave character. Cellulitis of the throat and nasal pas- 
sages developed, and death from septicemia followed in two 
days. When the illness assumed a severe form, the malady 
showed the characteristies of a spreading cellulitis, and not 
those of toxemia. Hungary is fortunately free from the more 
virulent wasps that are to be found in the Balkan states, but 
this case shows that the indigenous insects are capable o! 
producing dangerous injury, 


i 


rer 


} 
“44 
pie. 
“a 
‘ 
— 
“SAR 
. 
I 


ver 


Votume DEATIIS 


NUMBER 3 


Marriages William Henry Wirt, M.D. Rush Medical Colleu 


member of the American Associatio 
president OL the Ashland County i) 
Rornert S. Remers, M.D., Keokuk, to Miss Clara Hot 
man of Muscatine. In.. at New London. Ia.. January 3 ech Vears a member o he Loudonville Roard of Uh 
board of edueation ay | les tter ‘ ntl 
RecixaLp Myron Witpisu, M.D., Blunt, S. Dak., to Miss elected a member of the board of publie affairs of | ee 
Nell Emilo Sylvester of Surprise, Neb., December 27 died at his home in that « December 27. from nk ; 


BARZILLA M.D... Chicago. to Miss motia, 70 


Marie Nelson of Portland, Me., in Chicago, recently Amos J Harris, M.D | X, \ 

ANNA G. Sepan, Mount Auburn, Cincinnati, and City. ISG): a \ \ Associat 

Thomas Hl. Benner of Columbia. Tenn., January 3 ben went for Nort ( = 
CapTain Josernu F. M. C.. Army, to Miss Kate ‘ 
MeNeil of Charlottesville, Va., December 2s 
Tyter M.D., Anawalt, W. Va.. to Miss Anna of Hellertown a 
Laura Mitchell of Louisville, Ky., December 27, his home in that pl | a a 
RipGaway R. MerrymMan, M.D., Baltimore, to Miss Gertrucd William Constantine Pise Boone, MD. | | 
Joun Wenry Von Baltimore. to Mi-- M ot 
Marvel KE. Searff at Baltimore, December 27 ‘ ‘ | 
i 
Francis P. O'Net, M.D... Midland, Md... to Miss ibet 
errett, at Cumberland, Md... December 27 nic 1) 

Lewis Wine BrReEMERMAN, M.D.. to Miss Margaret Thomas ter a» 
\nnder, both or ¢ hicago, January Arthur Vincent Mi LD 
HARLES A. Mortarrry, M.D... to Miss Mary Minnis Societ 

of Philadelphia, January 1, 
Darwin Detar, to Miss Elizabeth DB. Pieree. both o 
is Citv, Mo. December 30 
ru E. Porrer. M.D... Milwaukee. to Miss Marjorie Hunt 
lips, Wis., January 4. ad 
np Manx, M.D., to Miss Stella Ro kK both « Charles Martin Steele, MD. | of 
ia, December 31 ‘ Tp 2 
rp A, VAN Fieet, M.D., to Miss OQleva M. Kuehn, bet \ lary ont \\ 
i 
M.D., to Miss Lena Beyer, both o 
‘ | ~ ‘ 


January 3 


- 
Richard Runyan Rogers, Jr., M.D. | 
Deaths vania, Philadelphia, ites 
Mercer Co y N.S 
Franklin Cawley, M.D. University of Penn-vivar 
ia. ISSS:a member of the Medical Society of the Stat I , 
( <vVivania and Association of Militarv Surgeons 
States; medical inspector of the State Department Arthur Reitman, M.D, Wisconsin | 
r Lehigh County and the chief of the State Tube Pe . 
spensary of the county; trom Iss? to secretary Seat, 
esident of the Lehigh County Medical Associatio 
vears health oflicer of Allentown and since With tv 
of Lehigh County; for thirty-three years a mem ais 
| e National Guard, appointed assistant surgeon ; 
major medical corps eleven years later and ner Ha ett M.D 
t ourth Infantry; during the Spanish-American Waa Stat 
of the Fourth Pennsylvania Infantry, died et) years Lio ‘ Por 
at me in Allentown, January 6, from cerebral hemor healt eal oexan 
in the Nor h State Llospit Decemb ev’ 
dale Bedford, M.D. Missouri Medical College, St. Louis 4 
]ss Amarillo, Tex.: a member of the American Medical Edwin O. Thornhill, M.D. Medical Colk of Vire i : 
As n; for many years a practitioner of Honey Grove mond, PMS: a mem ‘ e American Medieal As- t = 
for sixteen years of the Sherman-Honey Grove ©! Mal W.Va While attend ' 
of the Sante Fe Svstem; health oflicer of Tone, moa ug store | Vindlens, January was 
many years, and a member of the school board; by Hattields of Logan Cou 
st six vears physician to the Bedford Sanitarium he TO Issue a pre plion for whiskey 
at J lo; died in St. Paul’s Sanitarium, Dallas, January | James X. Allen, M.D. Washington University. St. 4 A 
fre monia, aged 54. member of the Utah Biate Medical Acancis 
Huy Patrick Roden, M.D. Missouri Medical College, St. Missourt Volw ers during the Civil W 
ls S70; a member of the American Medical Association direct of the Grand Army of the Republic. Department ee 
ran of the Civil War; for several terms a member Utah, tor several years; died at his home in Ogden. Decem! 
of 1 ird of education of Newark, N. J., and a member of 9 27. trom angina pectoris, aged 81, 
ul of St. James’ Hospital ; died at his home in that city, Frederick C. Heath, M.D. Queen's University, Kingston. ¢ 
December 31, from pneumonia, aged 65. 1006: aned 50: was found dead tm bis in 
Silas D. Black, M.D. Medical College of Indiana, Indian uary ", from the elects of asphyxiation by was rhe cas 
apolixs. 1875; formerly of Brazil, Ind.; for several years a Teperted to be one of suicide during despondency ale 
member of the city council and secretary of the board ot Levi H. Wichels (license. Vermont): for thirty-two vears a 
healt died at his home in Los Angeles, December 31, from = a_ practitioner of Stamford; died at his home. Decem|» : 
Heart disease, aged 60, : from cerebral hemorrhage, aged 68, 
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Joseph J. Hoffman, M.D. Medical College of Ohio, Cincinnati. 
1903; of Orchard Park, N. Mex.; formerly of Cincinnati; resi 
deut) physician to the Central Indiana’ State Hospital of 
Indianapolis, and assistant surgeon to the National Military 
Home, Dayton, O.; died in St. Mary’s Hospital, Roswell, N. 
Mex... December 20. aged 31 

Charles Rice, M.D. University of Towa, Towa City, IS7s: 
aomember of the American Medical Association and National 
\ssociation of Railway Surgeons: local surgeon at Smithland, 
la. of the Hlinois Central Svstem: health officer of Smith- 
land and Litthe Sioux; died at his home in Smithland, Jan- 
nary aged 60 

William Clay Cardwell, M.D. University of Nashville, Tenn, 
ISt4: Marion Sims Medical College, St. Louis, a member 
ot the American Medical Association, and a trustee of the 
Washington State Medical Association; of Colfax, Wash.; 
died in the Colfax Tlospital. January 2, from Ivmphatie leu- 
aged 

Robert Fischer, M.D. Cleveland .) College ot Physicians 
and Surgeons. IS87: a member of the Indiana State Medical 
\ssociation; for tive vears supervisor of physical training and 
director ot school in the Indianapolis Public Schools: 
died the Neorways Sanitarium, Indianapolis, January 6, 
aved SS: 

Algernon Coolidge, M.D, Harvard Medical School, 1855; a 
member of the Massachusetts Medieal Society: surgeon of 
Volunteers during the Civil War: trom TS68 to IS73 surgeon 
wid larvngologist to the Massachusetts General Tlospital: 


died at his home in Boston, January 5, from acute bronchitis, 

John Franklin Davis, M.D. Bellevue Hospital Medical Col 
lewe. member of the Medical So ietv of the State or 


New York: for thirty-three vears a customhouse official ot 
New York City and appraiser of surgical goods: died at) his 
home in Brooklya. December trom cerebral hemorrhage, 
wed 39 

Marion Adell Howe Pugh, M.D. state University ot Towa 
College of Homeopathic Medicine, lowa City, 100; tormerly 
instructor of Drake University, Des Moines, and a teacher in 


the science department of the public schools that city; 
died in a sanatorium in Colfax, Ta. December 30, awed 44 
Madison A. Ashley, M.D. Wentucky School of Medicine 
Louisville, a member of the Medieal Asse 
elation; a@ member of the board ot health of Excelsior Springs, 
Mo.: died hospital in that city, December six days 


Iter an operation for appendicitis, aged 44. 


Francis M. Baker, M.D. Northwestern University Medica! 
School, Chicago, of Fond du Lac: a member of the State 


Medical Society of Wisconsin: at one time lecturer the 
Milwaukee Medieal College: died in a hospital Milwaukee 


December SO. trom leukemia, aged 44. 

Andrew Hamil Read, M.D. (Qyletheorpe Medical College. 
Savannah. Ga. formerly an official of Fulton County, 
iomember of the Medical Association of the State oft 
\labamas died at the home of his daughter in Opelika, Decem 
27. trom cerebral hemorrhage, 4a 

Alvin Rodney Smith, M.D. Ohio Medical Institute, Cincin- 
hati, of Garard, burgess of Girard tor two terms: 
member of the town couneil., board of education and health 
otlicen died St. Vineent’s Hospital, Erie, December 19, 


fter a surgiea! operation, aged S] 

Thomas F. McKey, M.D. University of lowa. lowa City, 
the Minnesota State Medical Association: 
ief plivsician of the Wisconsin State Penitentiary, Waupun, 
at his home in Albert Lea, December 34. 


Iss2: oa member of 


for two yvears: died 
rom arteriosclerosis, aged 4% 

Edward Hubbard Welch, M.D. Yale University. New Haven, 
Con ISTH: a member of the American Medical Association; 
or many vears surgeon in the National Guard of Connecticut: 
at his home Winsted, Conn., December 28. from cere- 
bral hemorrhage, aged 59, 

William Droien Collins, M.D. Harvard Medical School, 1866; 
a surgeon of volunteers during the Civil War; for twenty 
eight vears a practitioner of Haverhill, Mass.; died his 
home in Cambridge, Mass.. December 16, from senile debility. 
aved 71 

William H. Senderling, M.D. Jetlerson Medical College, 
a member of the stall of St. Luke’s Hospital, Phila 
delphia; died at his home, December 30, from heart disease, 
aved 64. 


Joseph Sandy Dickinson, M.D. University of Louisville, Ky., 
1849; formerly a member of the American Medical Associa- 
tion; for more than fifty years a practitioner of Trenton, Ky.; 
died at his home in that city, December 25, from nephritis, 
aged S4. 

Henry P. Wherritt (license, Missouri); for twenty-three 
Years a practitioner of Independence, Mo.; a member of thie 
American Medical Association and a Confederate veteran; 
died at his home, December 29, from heart disease, aged 69, 

William Thomas Whiting, Jr., M.D. Northwestern Univer- 
sity Medical School, Chicago, 1910; of Latayvette, Colo.; aged 
25: was instantly killed in a collision between his automobile 


und an interurban car near Louisville, Colo., January 2. 


Garland Somers Wiley, M.D. University of Virginia. Char 
lottesville, 1903; formerly of Rownoke: who went to Brazil, 
South America, a vear ago as a physician for a railway and 
mining company; died in Brazil, December 5, aged 32, 

Gilbert Board Lawrence, M.D. New York University. New 
York City, 1852; retired practitioner of Williamsburg, 
Brooklyn; died in the Home for Aged Men and Couples, New 
York City, January 5, trom senile debility, aged 87. 

Chauncey Cater Turner, M.D. Jefferson Medical College, 
1909; a member of the visiting stall of the Wilkes-Barre City 
Hospital; died at the home of his brother in Wilkes-Barre, 
December 29. from cerebral hemorrhage, aged 32. 

James Stephen McLaughlin, M.D. Dartmouth Medical Schoo] 
Hanover, N. IL. IS83: for several vears a member of the stati 
of Noble Hospital, Westtield: died at his home in that cit 
January 2, from cerebral hemorrhage, aged 46, 

William E. Gaver, M.D. University of Maryland, Baltimore 
ISSS: a member ot the American Medical Association; 
Mount Airy, Md.; died December 31, from heart disease, wh 
making a professional call, aged 48. 

Joseph F. Scott, M.D. Western Reserve University, Cl 
land, ISS7; a member of the West Virginia State Med 
Association; died at his home in Medley, December 22, 
cerebral hemorrhage, aged 54. 

John A. Henning, M.D. Bennett Medical College. Chica 
ISSO; for fifty-five years a practitioner; died at his hom 
Garnett, Kan.; December from cerebral lhemorr) 
aved SI. 

Moses Louis Weil, M.D. Bellevue Hospital Medical Col 
ISSO: a medical examiner of che New York Health Dey 


ment; died at his home in New York City, January 3, aged 


Samuel Green Sewall, M.D. Boston University Schoo 
Medicine, ISSO: a veteran of the Civil War: died at his lo 
in New York City, December 29. from heart disease, aged 
Charles Hobart Pague, M.D. Metcill University. Mont 
I8e7: a surgeon of volunteers during the Civil War: dis 
is home in Chicago, January 10. trom pneumonia, aged 

James Lovel Muncey, M.D. University of Maryland, 1 
more, of Pearisburg, Va.: was thrown from his bug 
at Pembroke, December 20, and died an hour later, aged 45 


Quintus Cincinnatus Smith, M.D. University of Na-h 
ISGS: a member of the American Medical Associat i: 


died at his home in San Diego, Cal.. October 27, aged 69 


Eugene M. Draper, M.D. Albany (N. Y.) Medical Col! 
IST: for many vears a practitioner of Tlion, N. Y.; died 
his home in Pasadena, Cal... December 28, aged 58. 

Edwin E. Campbell, Jr., M.D. Svracuse (N. Y.) Universi 
died at his home in Alexandria Bay, N. Y., December 
20. trom typhoid fever, aged 28. 

G. W. Jones, M.D. Columbus (0.) Medical College. Is) 
of Quaker City, O.; was found dead in his stable, Decensbe 
27. from heart disease, aged 61. 

Charles M. Galloway, M.D. Memphis Hospital Medical Co! 
leve. ISOS; died at his home in Fort Worth, Tex., January |, 
from pneumonia, aged 40, 

John L. Blair, M.D. University of Maryland, Baltimore, 
1868; died at his home in Mercersburg, Pa., December 51, 
aved 66. 

John P. Bruce, M.D. Rush Medical College, 1902; died at 
his home in Chicago, December 24, from pneumonia, aged 5:. 

Abner Martin, M.D. Bellevue Hospital Medical College, 1st; 
died at his home near Ashland, Mo., January 3, aged 77. 

Ralph Nevin Gordon, M.D. Seattle. Wash., noted as dead in 
Tue JourRNAL of September 2, 1911, is not dead, 
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The Propaganda for Reform 


IN THis DEPARTMENT APPEAR REPORTS OF THE CouNcIL 
ON PHARMACY AND CHEMISTRY AND OF THLE ASSOCTATION 
LABORATORY, ToGeTHer witht Oriuer Marrek Tr 
ro Alp INTELLIGENT PRESCRIBING AND TO Oppo 
MepicaL FRAUD ON THE PUBLIC AND ON Tite PRoriesston 


THE J. B. L. CASCADE TREATMENT 
A Fraudulently Exploited Device Sold by Those Who Deal 
in the Ideal Sight Restorer 


Many inquiries have heen received relative to the “J. Bo LL 


> and its exploiter, Dr. Chas. A. Tyrrell, an 


Cascade Treatment’ 
eclectic physician of New York City. The J. 
bh uty Life’) Caseade is a device sold by Tyrrell jor the 
administration of rectal enemas Tyri 
improved—commercially—on the propaganda started 
vears avo by Wiltord Hall. Itall, Mil be 
leclared that all the ills of the tlesh are due to the fact 1 t 
people do not make a practice of flushing their colons: Tyr 
however, goes farther than Wilford Hall: instead of mer 
elling a book telling of the wonderful results to be obtai | 
om rectal enemas, Ivrrell lso lls an i lo 
e myections, 


This appliance is said to be “the only thing of t 


tally designed for the rpose.” \it it 
yposition that apoplexy, Consumption, 
and eancers “all have their origin in the col Ty 
heid feve ind sapnendicitis may y ad and 
prevented by the “J. Ik. L. Ca a 
ording to Tyrrell, “there is only one ) 
nt still “there is only one cause for dis nd thai is 
intoxication.” Of course, for this “only cause” Tv1 
“ot mplete svstem of rational treatment” which eco 
‘ vringe and stick of soap and his ‘celebrated ‘J. Th. | 
eptie Tonic’ ”, which is supposed to be put in the w 
3 to be injected. =o “compl ce’ and so “rational 3 


I's “system” that by it “anyone with ordinary int 
able “to treat snecessfully any form of disease, that 
without the expense of calling a pliysiciat 
ll reaches his victims by methods usual to the m 
lvertising and follow-up letters With his letter 
a printed leaflet in which he details 
lriple Offer for This Month Only.” 
methods of mail-order fakers might believe that s 
was only made once. Our files disprove this a- 
making this “phenomenal oller” for this mont 
or May, 1910; September, 1910; December, 1910; 
“}1: September, 1911; October, 1911; December, 1 
1912. and other dates. Tyrrell also sends out t 
diagnosis blank with the olfer of free advice to tho-e 


1] it out and return it. 


t J, B. L. Caseade the only prec of pseudomedical 
in which Tyrrell is financially interested. Ile also 
ideal Sight Restorer,” a piece of tubing with a bulb 
that is supposed to cure most eye ills Phe Ideal 


torer “cures not only the refractive errors of the « 
farsight, oldsight and astigmatism—but also such 
seases as cataract, glaucoma, cross-eve and paralytic 
The falseness of such claims as these is equaled 
disasters that may result from the use of an 
f this sort in certain diseased conditions of the eve. 
the case of the J. B. L. Cascade—and, for that matter, 


1 iv other medical fraud—plenty of testimonials are 
i ne to prove the efficacy of the thing exploited. On 
one ve of the booklet sent out by the Ideal Company, which 
Is me under which Tyrrell sells the Ideal Sight Restorer, 
the ppears what the company calls “an unprejudiced journal 


istic Opinion” from the United States Health Reports. This 
publication was a fraudulent sheet that sold editorial com 
mendation to any quack who would pay the price. Willart 
Hl. Morse, M.D., of Westfield, N. J., who calls himself a “con- 
sulling chemist” and “Director lamatological Bureau” is quoted 


carries litthe weivht to the that Me 
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as testifving that the Ideal Sieh 


restore sight and render - ta useless,” thy test 


nh 1 the 1 tL that the baby ‘ idea has 
1, nh importa factor in the saving of infants’ live 
& perso pride on my part, I think, is pardonable, I 
you publish this letter in THe JOURNAL, 


Wittiam J. Butter, A.M., ¢ 


213 
lorse Is a pre 
fessional testimonial writs \ » holds a eHowship t 
serio-comic tramdulent « tion the “Societ ‘ ‘ 
Letters and Art.’ of The ) »~t 
ivrrell is also ‘ ‘ month 
“National Leseue tor Freedom? hie 
of Health are devoted largely to the “Ideal Sixht 
Restorer.” the “J. TB. L. Cascade” and C. 8S. Carr’s 
neti the \ Foot \ i \ k Pile ¢ 
O-steopather, et 
It is ssutv to tel ims 1 { ‘ 
vere the 1 tlie 
. > > 
Correspondence 
J il of Infant to ( 
4 
1 

Jet ‘ j vere 
ping and thi i; est the 

ross d receive nother tablet was illed 
‘ and I 
lhl not wake the t took } oft 
a — 
1 were use ] nable to find out at that tim ; 
had been ‘ 1} but two we 
through the same expericnee, I found out. 1 think t $a 
tt mother d ped part the first tabl 
"slite. Inthe ar ferred toa case j t in 
‘ ty ft the ha 
1 
‘ nit). 
J. Ab Wash. 
The Baby-Tents of Chicago a 
, the j Pa tlie lyr 
Frank W. Allin on the | run Joursan (D 
1911, p. 2127 tates 1 this idea “origimated in Chi 
| inte sted in the success of 1 
here il here, in reducing the infant mortalitv-erat 
the 1 mmer months in the poor a 1 crowded dist : 
the tv, lor \ it was established The stat ‘ 
si) ter eit ble evidence of their good work. ‘I 
ove ba } to 4 
Wil whom the neighborhood babv-tent Idea « | 
\ established the first tent with the financial help ot 1 me 
Reliet and Aid Societ, 
; Dr. Allin kindly recorded this in an article which 1] ; 

befor the ¢ il Med Societv and whi was pu 
in the Tn V lJ wal, April, 1910, p. 423, m a 
title, “The Bal Idea.” 

. 


Jour. A. M.A 
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The Army Canteen 

To the Editor :—Referring to the letter of Colonel L. M. 
Maus, Medical Corps, in Tue JouRNAL, Jan, 13, 1912. 1 desire 
to say that however widely his opinion on the subject of the 
canteen may ditfer from those of the majority of army officers 
or fis statements from what are believed to be the facts in 
the case, it is only proposed here to comment on those which 
purport to be drawn from the vital statistics and reports of 
this office 

Much space would be required to point out the inaccuracies 
contained in lis articles on the subject of “The Beerless Can- 
teen” in the Continent, Dee. 7. 1911, and in Tue JourRNAL 
of the American Medical Association, Jan. 13, 1912. so it need 
only be noted at this time that the total sick rates and con- 
“tantly sick or non-effective rates of an army depend on a 
vreat number of more or less important factors, such as infee- 
tious diseases, skin diseases, wounds, broken legs and sore 
leet, Which have no connection whatever with the use of aleo- 
hel or its sale on military reservations. The absurdity ot 
comparing the total admission rate of a long past period ‘such 
as TS67-TSS80. when sanitary science was in its infaney, with 
that of the hist decade is obvious, especially when no mention 
s miadde or the fact that between the two came the eanteen 
period TSO to TS. which had better health rates than the 
prolubition period, ISST-ISS5. or that of 1901-1910 for the 
Army in the United States, (the abnormal vears of war and 
reorganization, being omitted). 

Phe statisties of alcoholism and venereal diseases. how 
ever, have a real bearing on the question and as the relation 
between the two vices is generally recognized by physicians 
tnd sociologists some discussion of these rates for the Army 
mav be protitable 

The following tables give the aceurate statisties for the 


periods rererred to in Colonel Maus’ artiele: 


RATE PER POR ALCOMOLISM, UNITED STATES ONLY 
Prom iS No prohibition 
ov Prohibition period. 
Prom No prohibition 
Prom Canteen, beer only 
mi pede Prohibition period 
Al: V1 VENEREAL DISEASES, UNITED STATES 
ONLY 
From TS67-TSse 124 No prohibition 
Sv’ Prohibition period 
From 7S No prohibition 
From 77 Canteen, beer only 
Prom Coorreeteds 14% Prohibition period 
Nev exceptional years of war and reorganization, 
tred 
Lenereal Diseases The records of all the vreat armies of 
the world except our own, show for the last three decades 9 
~teadily descending curve of incidence for these diseases. With 
the American Army the rate was fairly uniform for a number 
of Years prior to the Spanish War, averaging for the decade 
precedima 7S per 1000. and for the deeade. IS7S-ISS7, 
Sdoper Loe. ‘The rate tor the United States leaped, however, 
om Sloan to in and 155 1900. and it) has 
renntined net tar trom 150) during the succeeding vears, after 
orrection is made tor readmissions of the same ease, It is 
now the most important of all causes of physical disability. 


Colonel Maus tells us that this phenomenal increase is rather 
apparent than real and is due to the fact that now rigid 


eSamination of all the men is made weekly, or twice monthly 


Which brings the rate up to the present figures, Unfor- 
tunately, this “most intelligent explanation” has no real basis 
ot The truth is that the physical examinations fol- 


lowed the great inerease in the venereal rates and did not 
prod ia) them, both in the tropics and in the United States. 


In the litter the curve of incidence took its abrupt and enor- 
ten years before the physical examinations began 


Tis 
to be held at any considerable number of posts in the United 
States, being only one of a series of measures recommended 


by the surgeon-general in bis circular letter of Jan. 25, 1909, 
for the reduction of venereal diseases, 
Chis office is not aware of any reports or figures to support 


the assertion “that less than 33 per cent. of the venereal cases 


before 1901 were reported”, or that “the true venereal rate 
would have exceeded 255 per 1,000 if all the cases had been 
taken up;” and such a statement is apparently a mere guess 
without statistical foundation 

i/coholism, which was in the early history of the Army 
during the first half of the last century a very important 
cause of morbidity and death, and the cause of much solicitude 
to medical oflicers, became in its later decades, with the 
srowth of temperance in the Army, of minor importance in its 
effect on the sick report, except by its relation to the much 
more serious question, from a sanitary standpoint, of venereal 
in steadily to 


diseases. The alcoholic rate rose from 27 
IST6 when it reached its highest point, 72 per 1.000. For the 
next seven vears it fluctuated between 60 and 70, being at 69 
in the vears 1882-1883, in spite of the fact that these were 
prohibition years. From this point the rates fell steadily 
through fourteen vears to the year of the Spanish War in 
Which it was only sixteen, the lowest rate on record. This 
was followed by a rise during the exceptional years of 1899 
and 1900 to the rate of 26 in 1901, followed by three vears 
When it remained near this figure and then made a_ further 
rise for three years, reaching 36 in 1907.) The rise in 1899 
190L was synchronous with the enormous increase in venereal 
rates, and it is diflicult to escape the conclusion that there 
Was some connection between the two. The probable explan 
ation of both seems to be that in the spring of 1899 the great 
majority of the old disciplined professional soldiers of the 
army were given their discharge and were replaced by recruits. 
It is well known that reeruits are more subject to sickness 
of all sorts and especially to venereal diseases than trained 
soldiers. The greenness of the army in 1899 must, therefore, 
be credited as an important factor in this rise, and it will be 
further observed that the fluctuations in the alcoholic rate 
which have occurred since have been in periods of three years, 
Which correspond with the expiration of the three year enlist 
ment periods. 
It will be observed that the improvement in the alcoho 

rate began before the establishment of the canteen and w.- 


continued during most of the canteen period. It is believed 
that this fall corresponds to the general progress of temper 
ance in the United States, and that it would have been su 
tained but for the undoubtedly injurious effect of abolitio: 
the beer privilege in the canteen, which destroyed to a con- 
siderable extent the attractiveness of the soldier's elub. and 


compelled him to go outside the limits of the military post 


for amusement. In this way he is tempted to drink distilled 
liquors to excess in place of mild fermented liquors in modera- 
tion. and is at the same time brought into contact with 
reputable companions of both sexes, with unfortunate con-« 
quences to his health and morals, as shown by the high vei 
real rates of the last prohibition period, 

Statistics are like stones taken from the quarry and piled 
by the roadside. The contentious may use them as mis-iles 
to hurl at an adversary, or the mischievous to break windows, 
but the honest laborer will employ them only for the purpose 
for which they are intended, to pave the difficult: road \ 
leads toward the truth. Georce H. Torney. 

Surgeon-General, U. S. Army 


Dr. W. W. Keen pleads from the physician's 


lo the Editor: 
I submit 


standpoint for the restoration of the army canteen. 
some faets, and views which are as honestly and earnestly 
held, but which do not accord with Dr. Keen’s position on this 
important question. 

Dr. Keen is to be commended for his strong position on 
sovial total abstinence, and when he says that he would nail 
up the doors of every saloon, and put on them a_ placard, 
“To rent for some decent business”, | am with him heart and 
soul. But then, with only a semicolon between, he says, and 
vet Lam in favor of allowing beer to be sold to the soldiers”! 

Now | am led to believe that the canteen is simply a vicious 
saloon run by the government. Its results are the same as 
those of all saloons—drunkenness, disease and crime. It has 
been proved that more than one murder has occurred right in 
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the army posts, as the direct result of drink bought over the 
canteen bar from the special official military bartenders. Can 
Dr. Keen prove that “beer” never had ny part in these affairs? 
He pleads fer beer—or the so-called Bartholdt bill does. And 
he defends it from his standpoint as a physician, especially 
because he maintains that without the canteen immorality in 
the ranks of the army is on the increase, with all its truly 
deplorable results. But as to his argument that the canteen 
keeps the soldiers from the worse saloons and brothels outside, 
we are told that those places always flourished very near to 
the army posts during all the canteen years, and that the 
results of abolishing the canteen have been wood. instead of 
bad. The burden ot proof to the contrary rests on those who 
petition Congress to pass the Bartholdt bill. The faet—if it 
is a tact that certain diseases are on the increase in the army, 
is not proved to be simply and solely due to the abolishiny 
of the canteen. 
It is a well-known and established fact that selected nor- 
mal, active men, especially husbands, do not seek or consort 
With prostitutes, unless their animal passions are first aroused 
by stimulating drugs and intoxicants. Therefore, as a reme ly 
for the horrible conditions which Dr. Keen describes, and 
quotes authority to prove: 
1. Let the United States Army clean ¢ imp, Inside as well as 
outside. Tf illicit saloons, dives and speak-easies exist 
thrive around Unele Sam's police stations to that extent. in 
he name of God and for the honor of the army of humanity 
nal expansion, let these evil places he put to rout If they 
re illegal places of moral degradation such as pictured, 
rtainly is within the power, and would be much easier for 
War Department to clean them up, than it would if 4 ey 
came legal places of moral degradation, 
2. Let the War Department establish all milit ivy posts in 
es where the liquor trafic has been outlawed: ther 
ty of them scattered at strategic points throughout th 
ted States. Then it will be easy for General Wood to 


his camps clean 
Let the President spend about fifteen minutes wnd is 
clined authority, in transmitting an executive or! to 


Department of the Interior, directing the Commissioner of} 

ial Revenue to stop issuing permits to brewers and 

> to sell intoxicating liquors in states which have out 
such sale, so that the general government no long 
onnive at the breaking of the ~olemnly enacted | 
ordinate branch. And let the War Depart me nt coop 
e Interior Departm« nt to put an end to this species o 

Or, in other words, while the patient yet retains 

italitv, let the skilled humane surgeon eut out 1 
sue Of cancerous growth, 


mi\ personal conviction that the liq ior business is 


x and that it is wrong in principle for the government 
iv in any undertaking that ynes tably Weakens a 
the men who are sworn to su port 
is for this reason that I reply to Dr. Keen. 


Joun G. WiLson, Montrose, Pa 


Cook Versus Peary 


Editor :—Dr. Cook lectured at New Kensington, Pa.. 

1912, advertising previously in one of the local 

it “Dr. Cook himself will answer the claims of Peary 
members of the Peary party”. 

> with the greatest reluctance that I am compelled to 

ul perhaps question the veracity of an explorer who 

mber of my profession. Dr. Cook, however, leaves me 


ar nce in the matter, since he lectured in the Columbus 
i ter, across the street from my ollice, and gives to the 
| t distorted version of Rudolph Franke’s reception on the 
R f at Etah. The matter is extremely distasteful, but 
iT tice to Admiral Peary, myself and the officers of 

R 't T am compelled to deny Dr. Cook’s insinuations 
t ‘is companion, Rudolph Franke, afflicted with seurvy and, 
applying on the Rooserelt at Etah for medical attention and 
To Was refused, until Commander Peary had extorted terms 


“iscreditable to all concerned. 
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] have always regarded Dr. Cook with the kindliest feeliy 


and for the honor of my profession liad hoped that Dr. Cook 
might have vindicated his ver tv. J trust that he will 
rect the version of Franke'’s reception on the Roosere/t writter 
in his book. spoken trom tlhe plattorm and illustrated through- 
out the country by moving pieture 
Joun W. New Kensington, Pa 
Surgeon Pe iy Arctic Expedition, 1008-1909, 


Mounting Pathologic Specimens 
To the Edito I wish to give a few suzvestions to ¢ 
mounting gross patholog -pecimens In putting up a great 
specimens in elat | vs the roul o 
bubbles lormiung is Well oloration of the eelatu 


Of the sim Ms Themselves Not only 1 


Condensed Milk in Nevada 


here in the Nevada deserts, 65 miles from rai oad at 
miles from the nearest milk cow or goat I have no 
results to record from its use, but the babies under n 
are holding their own through careful attention to dil 0 
time Ol ieeding, ele. 

N. Roserts, Wonder. N 


. 
method these fault but it is also « pensive It one wants . 
to freshen up velatin-mounted specimens, it ne io 
break the seal | 4 e off the ‘ t then 
The specime ve firat 
Is as tollow- 
] lb ixation | 
Fo i, 
Wat 
Acet 
(Change the 7 
fi tien vat wit { 
Drain and 
I 
\ 
‘ em 
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Sinee ox 
ot celh imtomobile tau ! 
} 3 0 ines es 
sewed | thie old iy 
serving fhe iars a the \ 
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Washed o eat or co \ not affect them and thev Me 
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i 
7 ] In the diseussio of Dr. X 
t ( Art il | ine ‘ i) 
Tu ibs, o i! i Is la ‘ at ‘ 
js more legitimate tor us to ceive conden. mil 
s 10 wlve ) et Tore 
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QUERIES AND 
Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS Will not be noticed. Every letter 
miust contain the writer's name and address, but these will be 


omitted, on request 


SALVARSAN JARISH-THERNEEIMER REACTION — 
ARSACETIN 

Tu the Editor 1 What is meant by the Jarish-Ilerxheimer reac 
tion? 2 What is arsacetin, and what is the percentage of arsenic 
in it) oO. Can you give me approximately the number of cases in 
Which salvarsan has been used in this country and the number of 
deaths that resulted from its use?’ 4. Please give also the number 
of cases resulting in amaurosis. 3. What is the general opinion up 
to the present time as to the effectiveness of salvarsan in the cure 
of syphilis R. Rogers, Bristol, Va.-Tenn 

\Nswer.—! Che Jarish-Herxheimer reaction is an ierease 
of the symptoms which sometimes is found to follow too 
stall a dose of a remedy, ws for instance, the increase of a 
rash in syphilis after treatment with insutlicient doses of mer- 


curvy oor salvarsan 


- \rsacetin is sodium acetyl arsanilate (See N. N. RL. Ed. 
pp. It contains approximately 21 per cent of arsenic 

No 

} We have no knowledge of anv case of syphilis in this 
country in which amaurosis has been positively shown to be 


due to salvarsan 

The remedy is believed to be of great value the 
treatment of syphilis, but its use is too recent for a conclu- 
“Ive Opinion te be formed. We suggest that our correspondent 
study the articles on the subject which have been published im 


Pit JoURNAL and term his own opinion. Among these articles 
thre rollowing 
Keid \ nd Geraghty, J.T The Value of the Wassermann 
tien and of Salvarsan, THe Nov. 1S, 1911, p 
Monteomery, W The Dishdvantages Incident to the Adminis 
ion of Salvarsan, Tir Journxar, Nov. 1S, 1911, p. 1661 
der. 2.0) Phe Use of Salvarsan, The JourNnAL, Nov. 18, 
} 
Pox. and ‘Trim Right Months’ Experience with Sa 
inoat the New York Skin and Cancer Hospital, Tite Jour 
Nov IS. 111, p. 1675 
King. 1. M d Crowell, AL J Pellagra Treated with Salvarsan 
Pur J Now, PS. 1991, p. 1687 
MeLester, JOS n, Tak June 24. 1911, p. 
‘ Winthrop, J The Status of Salvarsan in 
I Tacra, Based on the Reports of Twenty-Ome Collected Cases, 
A Simple Technic for Salvarsan Injection, Tht 
lune 17, 1921, p. 
Melt S.J The Present Status of Therapeutics and the Sig 
nee of Salvarsan, THe June 10, 1911, p. 170% 
Schamberg, J. 1 Phe Cause of Inflammation of Cranial Nerves 
After th Use of Salvarsan, THe JournaL, May 20, 1911, p 
14:5 
MeKenna, \ Report on the Therapeutie Efficiency of Sal 
vil Lith Jorunal Mareh 25, 1921, p. Sol 
Pox, nd Trimble, W. OB Experience with Salvarsan, Tit 
Jor kRNAL, Mareh 4, po Goo 
Sutton, ROL Lecalized Edema in the Lumbar Region Following 
Use of Salvarsan, The Feb. 4, 1011, p. 344 
‘ Observations on Twenty-FRight Patients Treated 
h Selvarsan, The 25. p. 566 
Nichols, Salvarsan and Sodium Cacodyvlate, THe JourNAL, 
Keb. IS. 1911. p. 
Montgomery I The Administration of Salvarsan, Tut 
Qirimsoy, OOS A Group of Syphilitic Patients Treated with Sal 
\ wn, THe Journan, 2S, p. 504 
Advertising Salvarsan to the Public, THE JOURNAL, Feb, 11, 1911, 
Sutton, Rod Lecalized Edema in the Lumbar Region Following 
he Use of Salvarsan, THE JounNnaL, Feb. 4, 1911, p. 544. 
Marshall, M A Report of Six Cases of Syphilis Treated with 
Salvarsan, THe JourNan, Jan. 21, 1911, p. 
| The Modern Treatment of Syphilis, with Refer 


en to the Recent Synthetic Preparations, THe JOCRNAL, Jan 
1 


WL A the Situgtion as Regards Salvarsan, THe JOURNAL, 
fan. 14, 1921, p. 21S 

W. and Hilpert, WLS The Chemical Properties of 
Salvarsan, THe JOURNAL, Dec. 1910, p. 2314. 

Elsner, Lo: The New Treatment of Syphilis, JOURNAL, 
Dee. 10, po 


Marks, L. Ehrlich’s Biochemical Theory, [ts Conception and 
\pplication, THe JOURNAL, Dec, 3, 1910, p. 1974. 

Corbus, BB. ¢ The Value of Ehrlich’s New Discovery, “G06,” 
Pie JouRNAL, Oet, 22, 1910, p. 1470 

Nichols. J. and Fordyce, J. The Treatment of Syphilis 
with Ebrlich’s “606° Tug JOURNAL, Oct. 1, 1910, p. 1171, 
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“PRESCRIPTION NONSENSE” 


To the Editor:—The most timely article in The JOURNAL (Jan. 6, 
1912, p. 84), under the above tithe would possess additional value if 
it were more correct in a few details. Permit me an anticriticism, 
To use the author's own expression, it is the object of this to urge 
aun analytical spirit of— criticisms. 

Criticism of Matthes’ Prescription.—1. An infusion of rhubarb is 
not “too disagreeable to administer to anyone.’ It is, after all, a 
mutter of taste. Many patients do not object to powdered rhubarb, 
particularly when its taste is corrected by the addition of magnesia 
(Hufelands’ Ainderpulver). Europeans are rather used to it and 
by the way, some are nauseated by the here much-favored odor and 
taste of gaultheria, The custom of prescribing rhubarb in) super 
acidity (and uleer) is very properly based on its aperient effect 
\tony of the colon, colitis mucosa and constipation are the most 
frequent complications (if not etiologic factors) in superacidity and 
the benefit of treatment by enemas of oil too well known to 
require further proof. Rheum acts on the colon only fGuerber, on 
the findings of weray observations by Magnus and VPadtberg, 
Viineheon, med. Wehnsehr., 1911, po 2250.) 

2. That oil of peppermint causes the outpouring of gastric juice 
is still sub judice, and the healing power of menthol on a gastric 
uleer just as well, But it has a local anesthetic action 

3. The lack of more exact digeetions in this and other presecrip- 
ions should not excite the ire of the critic. The authors mentioned 
probably write for graduates and not for freshmen, thus leaving 
room for individualizing 

Criticism of BRwald’s Prescription 4. There is a remarkable dif- 
ference between sodium and potassium salts and between their 
carbonates and bicarbonates. Sodium carbonate contains 15.38 per 
cent, carbon dioxid and the bicarbonate S250 per cent.. potassium 
carbonate SLSS per cent. carbon dioxid and its bicarbonate 44 per 
cent The production of a moderate amount of carbon dioxid in 
the stomach will cause the escape of other fermentation gases with 
the eructations from the carbon dioxid, while a very large volume 
of this gas may bring on the danger of a perforation So there 
seems to be some little sense in this prescription after all 

>. “Any sugar is better not given to a patient in whom one is 
attempting to reduce hyperacidity’ Look up Tlowell ¢oText-Book 


of Physiology.” Ed. 4, p. 744). Friediiinder Osler’s “Modern 
Medicine,” 11%), Anders Practice.” Ed. 10, p. S07), Fleischer 
(“Magen und Darmkrankheiten.” po 852). Strauss ¢°Vorlesungen 


liber Diiit,’ po 32), Winternitz von Mering’s “Lehrbuch der 
inmeren Medizin.” p. 440), to which may be added that Lenhartz, 
in his “Diet in Gastric Uleer.” recommends 20 gm. cane-sugar from 


the fourth day, rising to 50 gin. on the twelfth day When Sayvler 
(in Hare's “Modern Treatment.” ii, S06) says that “excessive ¢sic) 
indulgence in sweet foods appears to be undesirable.” ete. it might 
be mentioned that sugars in higher concentration are absorbed by 
the stomach ¢llowell) 


As to the objections against belladonna in various forms, instead 
of the alkaloid atropin, there is still some dispute, just as opium 
has different virtues from morphin and digitalis from the various 
preparations obtained from it I] must confess, however, that [ 
prefer the alkaloids where the weighing by the apothecary 
reliable 

The objection to Cohnheim’s prescription is somewhat of a s 
prise, There can be no question that an emulsion is meant, for it 
would form by itself on slight agitation, and that the medici 
should be delivered with the volk of an egg floating in the bert 


sounds preposterous tut perhaps the greatest surprise is furnished 


by the statement that “the oil of sweet almonds certainly is not a 
specific treatment for ulcer of the stomach.” If not ao specific 

the strictest sense of the word, it is certainly one of the most useful 
factors im treatment of superacidity hyperchlorhydria) Phat 


evils, emulsions «cream) and liquid fats virtually inhibit the s+ 
tion of hydrochloric acid is so widely known and this fact so very 
senerally considered in the diet and treatment of superacidity that 
it would seem quite supertluous to prove it) by quoting modern 

The translation of Cobnheim’s prescription is given “Tin 
ture. then “Vitellum™-, and “Aquam’™-, first genitives, 
aecusatives Is net this somewhat careless Latin? 

Am | fault-tinding?’ 1 hope not, for most of the points in th 
article are well taken and deserve closest attention 


Grorce Ricutrer, St. Louis 


\Nswer.- 1. Tue JouRNAL is primarily for the practition- 
ers of the United States, and, even if Europeans are fond of 
the infusion of rhubarb, we believe that most American 
patients would find very disagreeable. It seems hardly 
worth while for the sake of a laxative to take any chance of 
causing nausea and vomiting in a patient who has ulcer of t! 
stomach, Certainly our correspondent does not believe that 
rhubarb is a curative treatment for ulcer of the stomach. If 
rhubarb is desired for action on the lower intestine, it cer- 
tainly can be given in a much pleasanter manner, 

2. Our correspondent should note that the article on pre- 
scription nonsense Was not written to advise or discuss the 
treatment of gastric ulcer, but was simply to discuss the pre- 
scriptions quoted and advised to be used in this condition; 
hence the action of peppermint in stopping pain or healing an 
ulcer of the stomach, or the action of oil in inhibiting gastric 
acidity and furnishing nutrition was not a matter diseus-ed 

3. We take issue with our correspondent as to the indefinite 
advice given both in therapeutic articles, and also as diree- 
tions for a prescription, leaving so much to the reader to 
decide that the advice given becomes almost negligible. A 
prescription may be valuable enough to quote and be valuable 
in its proper use, yet it may become valueless or perhaps 
harmful by improper use. Therefore, exact directions must 
be given, or else the prescription should not be quoted. 
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QUERIES AND MINOR NOTES 


4. The carbonates of sodium and potassium are distinetly to light many more such reports, but the above will po 4 
more irritant than the bicarbonates, and wood, detinite reasons satisiv our ent’s query course the occasional 
must be shown why a carbonate should be used instead of a jinding of diseased islands without diabet: os no 
bicarbonate, There is no difference in the action between sodium invihing against the islet ¢ ot late ; TIT t 
carbonate and bicarbonate, on the one hand, and a potassium othe presence of occasional fibre lomerules int e 
carbonate and bicarbonate, on the other, except that the sodium without albuminuria would refute the ¢ ‘ - 
salt is more of an antacid in the stomach. If it is thouelt nephritis ‘ie 
that sodium bicarbonate would cause the formation of too ‘ 
much carbon-dioxid gas, cert tinly it should not be given, CSOIN THE NAV 
ws suggested at the end of the article on “Pr ription Nou 33 ; 
sense,” a milk of magnesia should be substituted As a mat ve of 
ter of fact, sodium bicarbonate in any ordinary dosave We 
not cause sullicient cas to produce perforation, unless ant | from ISO] to 100] d ‘ 
solved and not vet effervesced Seidlitz powder was admin vertraining on | an 4 z 
tered Much gastric indigestion will cause more vas fo 
tion than any one single ordinary dose of bicarbonate « a 
-olium can th | 
5. There is no question of the value of igar im 
instance Of starvation, and if a patient with gastric ul 
treated by starvation methods. s war is one of the nece«<sary hi t at i fod A 
nitriments; but it had much better be viven per rectum. and ! tud 
by the lrop method by Watery solution into the « \ 
ems to be the most valuable nutriment during the attempt we We 
heal a gastric ulcer, i 
In spite of all the references and all the discu a ', - 
the value of sugar in the stomach, it is valuable simply . 
use sugar is needed as a nutrient and is a most re that 1 ju - 
wbhed and easily utilized nutriment It is not necessa1 
treatment of gastric ulcer, and snear will often cause mor Branied 
e “dangerous eas formation” than eould possibly be mad at 
odium bicarbonate ‘ competiti . 
The Latin in Colnheim’s prescription 1 absolutely co 
Translated it is: 75 grains (aceusative ott 
of bettadonna (genitive), 1 tluidram ol 
eet almond (genitive), the volk (accusative of o r 
led water (accusative) up to 6 ounces > drams ANSWER It te 1 
tions here criticized were fullv explained Jour ‘ ta 
Nov, 25, 1911, p. 1782. The amounts are copied as the Department o " t : 
originally written, and for them we are not respo |e Veoars t 1 conclus that on 
sign “th.” for fluid should be placed before the ou ‘ are highly undes | mol 
the ounces OF Water. n i ) 
es We t t It 
ive this eulite ~1 hig ‘ 
THE ISLET THEORY OF DIABETES tuthor of the ted 
he Edita In an editorial entitled 
in THe Jor ena, Dex p. th taten 
ne you kindly give me the anther DURING 
statement, with reference? buve looked in v fe the In | 
Rn. Fos New \ \ 
veR.— The number of islands in the pancreas is \ 
so that it is quite possible to many of tiv 
pathologic changes, vet with suflicient numb ‘ ing 1 When d 
ng to carry on any function that the islands may 4 
ithologists who have made sVstematt studies of tlhe 
. re of the pancreas have described lesions in the island- la ; 
‘ wins in persons who have shown neither { 
‘ r evidences ot diabetes, but on account of the large ment 
satety provided by the excessive number of islands NaPreasts 
no particular significance in relation to the islet 
of diabetes. As for specifie references we quote tli Last a 
Herxheimer (Verhandl. deutsch pathol ! ‘ ! 
| 279) says: “I have observed in a large series o ordinari t Dest 2 
Which there was no question ot labetes, an irregula 
of the connective tissue. affecting also the inter to aft a 
al mnective tissue, in which the islands were @sp eially mount t ! 
Some were cases of secondary cancer ot the ] ! xed nd 
ne of liver cirrhosis with also connective tissue weary 
in in the pancreas. Although I myself have previously ving 
des cases In which typical cirrhosis of the pancreas wit 7A. Hewitt t ! i Adi at 
> of the islands occurred in diabetes, vet there also und ‘ - 
ve ently occurs sclerosis of the islands without diabetes ad 
as 7 wove mentioned observations show.” In the ~ 
Is this article von Hansemann (ibid. p. 285) says the stag nd 
li ind Herxheimer again says (p. 286): "I have draw: “By ; nents with a pu 
no cor sions either for or against the island theory from the the sures from 2 te 3 mn 
Tact it have found intralobular connective tissue increase Re | 
Wit! l sis of the islands.” Saltvkow (Cor: Bl. f. Nehoreiz 4 ~ cond deg 
A 9. XXNIN, 625) who supports the islet theory states, anes sie I pupils are st mob d 
hows that im twenty-one pancreases from persons without - 
diabet found seven with an interacinar sclerosis, and that » ether! 3 
in Tour cases the islands were slightly (unbedeutende) secle chloroform pupils in some respects They a us 
Tot 1 man aged 88, with severe arteriosclerosis, he found size or slightly dilated trom to 4.01 ind 
“a mia hyaline degeneration of some groups of islands.’ verte ~ we 
Undoubt. lly thorough search of the literature would bring of the administration The anesthetist » ly ob 
\ 
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he gives less ether the proper pupil of the particular case will get 
smaller: if he imereases the depth of etherization it will) grow 
larger.” 

Cc. N. CurpMan, Washington, D. C. 


Answer. We are glad to have our correspondent call atten- 
tion to apparent differences of opinion in relation to the pupil 
in anesthesia. Examination of the objections raised, however, 
would show that they consist chiefly in a difference of interpre- 
tution. Inthe paragraph quoted from Tre JoURNAL, the word 


outracted” should not have been employed. The meaning 
cl this rather careless expression was intended to convey 
\ that the pupils, after dilatation, contract slightly. The word 


itracted” was not used in the sense of a “contracted pupil.” 
li refers to the reaction to light, which is a contraction. Our 
correspondent substantially avrees that on ralsing the lid, it 
tie pupil is dilated, it should quickly contract to light, as he 
' A widely dilated pupil not reacting to light is a danger 
nal.” The statement quoted from Hewitt that if the 
thesthetist gives less ether the pupil will become smaller and 
i © inereases the depth of etherization it will grow larger, 
is correct and may be accepted without qualification. 


SEPRARENAL SECRETION IN NEPIIRITIS 


/ Please inform me if there has been any experi 
ne oor literatu on the study of nephritis along the 
that secretion from the suprarenal glands controls vas 

ty by that the tension is increased with an increase of 
‘ at this inmereased tension causes disturbance of 
i ine tie nd later renal incompeteney : and ¢d) that a dim 
' I suprarenal secretion, by removal of all or a part of one 
vland would remove th surplus stimulus, thereby 
ing tl tensi ind restoring the renal circulation to about 
I thearv refer only to chronic nephritis, without any ant 
ed il phritis «toxie) and presupposes that increased art 


M. Srreenx, M.D), Newark, N. J 


ANSWER Phis view of nephritis has been a lvocated by Il. 
\ other Freneh authors The subject) is discussid 
hy EM. Pearee (Arch. Int. Med... 1908, ii. 77), who inclines to 
view tiaet tire anyes in the adrenals are due to the arte rie 
js It is found that these changes are not contined to 
nic interstitial nephritis but are found also in other forms 
ol ronic nephritis and indeed in all conditions with advanced 
sclerosis Phe subject is also discussed by J. H. Musser in 
JourRNaL. Nov. 27, 1909, 1700. So far as we know, ne 
Ttempet is been made to treat nephritis by the removal oi 
the adrenals In addition to the articles cited, the following 
! elerred to 
Des effets meécaniques de Uhypertension surf 
<vsteme curdio-aortique, Semaine méd., 105, xxv. No. 1 
( promt Interstitial Nephritis and Cirrhosis of the Supra 
hi Capsules in an Infant Five Weeks Old, Lancet, London, 
Nov 
Beaujard, | Lesions in Suprarenals in the Course of Nephritis 
me xxvii, Now BO: abstr. in The JourNA! 
June 107, 2166 
MERCOLIZED WAX 
lo the Editoi Will vou kindly let me know the formula of 
‘ do Wax.” aud also ot “Dr. May's Epilepticide.” 
Parrerson, M.D... Dayton, Ohio 
\\SWER | Mereolized Wax” dvelongs to the “prescription 
type of nostrum., is advertised “to remove the thin 
eil of dead cuticle and leave the skin dry, clear and beau 
tirul.” It was analyzed recently by the chemists of the Kar- 


State of Health reported that it contained 
hout 1 per cent, of zine oxid and 10 per cent, ammoniated 
mereury mixed with an ointment base which had a consistency 
midway between petrortum and paratlin. 

We do not know the composition of the epilepsy “cure” 
out by W. TH. Mav. New York City. Most nostrums ot 
tvpe consist of bromids prescribed in dangerously large 
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Medical Department, U. S. Army 

Changes for the week ended Jan, 15, 1912 

Lternheim, J. R., dental surgeon, left from temporary duty at Fort 
oniamin Harrison, Ind., en route to station, Fort Sheridan, Ill. 

Wing. Franklin F., dental surgeon, returned to temporary duty at 
Fort Robinson, Neb., from leave of absence. 

MelIntyre, Henry B., captain, resignation ac epted by the Pres 
ident 
Iluber, Edward G., captain, ordered to the army and navy general 
hospital, Hot Springs, Ark., for duty 


ECONOMICS Jax. 20, 1913 


Wells, Francis M., M.R.C., leave of absence extended one month 
and eight days. First Lieutenant Wells is relieved from active duty 
in the Medical Reserve Corps, to take effect oo expiration of leave 
of absence. 

Parce, Alexander D., lieut., ordered to the Letterman General 
Hospital, San Francisco, for duty. 

llumphreys, H. G., captain, ordered to the army and navy general 
hospital, Hot Springs, Ark., for observation and treatment. 

Ford, Clyde S.. major, on expiration of present sick leave of 
absence will proceed to army and navy general hospital, Hot Springs, 
Ark., for observation and treatment. 

Mason, George L., dental surgeon, left from temporary duty at Fort 
Crook, Neb. en route to Fort Des Moines, lowa, for temporary duty 

Stallings, George E., dental surgeon, left from duty at Camp Fort 
tliss en route to kort Clark, Tex., for temporary duty. 


Medical Corps, U. S. Navy 

Changes during the week ended Jan. 13, 1912 

Evans, S. G., surgeon, detached from the naval academy, Annap 
olis, Md., and will await orders. 

Johnson, M. K., surgeon, ordered to the naval academy, Annap 
olis, Md 

Sinclair, J. A. B.. asst. surgeon, detached from duty in command 
of the naval hospital, Sitka, Alaska, and ordered home to await 
orders 


U. S. Public Health and Marine-Hospital Service 
Changes for the seven days ended Jan. 10, 1912 
Cobb, J. O}.. surgeon, detailed to re present the service at the mex 


King, W. W.. BP. A. surgeon, granted one month's leave of abset 


MeCoy, G. W.. A. surgeon, detailed to attend the 
Conuress to be held at Honolulu, TLawaii, Feb. 19-24, 1912 

ViecKkeon, FL IL. A. surgeon, relieved from duty in the exami 
tion of arriving aliens and directed to report to the medical offic 
in command, UU. S. Marine Hospital, San Francisco, for duty a 
to quarters 


Ashford, F. A.. A. surgeon, granted month's leave 
nee from Dee. 27, 1912 

Schwartz, Louis, asst. surgeon, relieved from duty at the UL s 
M ne Hospital, San Francisco, and directed to proceed to Mar 


I t., and report to the chief quarantine for duty, 


Medical Economics 


Puis DEPARTMENT EMBODIES THE SUBJECTS OF Post. 
GRADUATE Work, ConTracr PRAcTICR, LEGISLATION, 
DEFENSE, AND OTHER MEDICOLEGAL AND 
Neo M QUESTIONS ot INTEREST re PHYSICIANS 


GUVERNOR McCREARY ON STATE HEALTH WORK 

In the message of Governor James MeCreary to 
Kentucky General Assembly a section of the report 
devoted to the work of the state board of health. The amount 
or space devoted to this discussion of public health matters 
Was much greater than is usually given to health subjects in 
state papers. Governor MeCreary’s appreciation of the work 
done in his state by physicians is in marked contrast to t 
indifference with which such subjects are treated in) mai 
states. The governor's remarks follow: 


Phe State Board of Health of Kentucky Was created by) 
the general assembly in 1878, during an epidemic of vellow 
fever then devastating the whole South, which invaded h« 
tucky before the defences against it could be organized. It 
Was Wisely endowed with ample powers to combat pestilenc: 
Without, and to study the still more important domestic and 
ever present endemic diseases which are constant menaces 
to the lives, health and happiness of our people, as well as 
the most wasteful expense of our time in dollars and cents. 
Five epidemics of vellow fever have devastated the Sout! 
since the creation of the board, but the disease has not only 
not obtained a foothold in our commonwealth, but under wise 
precautions we have been able to open our doors with char- 
acteristic hospitality to thousands of refugees from our 
atlicted sister states of the South, 

“For the first twenty-two years the totai annual appropri- 
ation for the whole work of the board was only $2,500, and 
for the last decade has only been $5,000 annually. During 
this thirty years wonderful progress in the study and pre- 
vention of such diseases as tuberculosis, typhoid fever and 
the diseases of childhood has only been possible because oi 
the devotion and work of the 3,600 practicing physicians 
who have performed their function as guardians of the public 
health, furnishing offices and equipment for life-saving work, 
with but small compensation. _ 

‘The educational work and splendid health organization 
built up through the various years were given a new impetus 
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by the last general assembly, which created a new department centage required to pass, 75. Two candidates were examine !, 
of vital statistics, sanitary engineering and bac teriology, with both of whom passed. rhe following colleges were rep 
ample appropriations for inaugurating these activities. These cented: 
appropriations did not become available until Jan. 1. 1911, Your Poy 
but the public and professional sentiment were so ripe for the College FABEED Grad Cont 
work, that, at the end of the first eleven months, and for ee 1 ee College of Kan City Univ, . cts) a 
the first time in the history of Kentucky, the board was able a =" vies : 
to make a full. oficial record. of 55.307 births, and 27.0956 Dr. C. FE. Laws. secretary of 1 Eclectic Me 
deaths, and what caused each of the latter, and to be able | Poord. reports the written exatr » held at Little 1] a 
to state definitely that. with the practice b the peopl ol November 14-15. 191] The number of su examined 
methods now well known to sanitarians, almost 40° per cent. 
was 12: total number of quest ‘ ore 
of these deaths were preventable; to begin to map the water- 
supply of the entire state and to plot the sour of pollution required to — r ol ics ¢ 
of streams with the view to wire, far-reachis plans looking ned Was 3, all of whom | ¢ Thee 
to the protection of this vital interest: to take upin t through reciprocity taille colleges wer re} 
laboratory the examination of sputum, bleod and all 
similar matters for physicians and citizens in such a way as Colleg dirad ‘ 
to bring the benefactions of modern scicut met isn lot Chicago Colle i Med is 
the prevention of sickness within reach of every wan M ‘ 
Nentucky, tree Of cost, 
“The press, teachers, Vsicians, women’s clubs aml « \ 
leaders of the public opinion are encouracu amd cooper; ' 
with the board of health to an extent which promises to m tM bight 
this as an era, not only in life-saving work, but the 
econonite history of the st 
“L believe the members of the State Doard of Healt) mort West Virginia Applicants Must Have Betier Preliminary 
commendation for services now being performed, aud to Education ‘ 
vices rendered during a third of a century with abit 
ithe S ‘ o ‘ West 
energy and elliciency. tate | Hes Vin pas 
owiny re s<olut t it~ bien 
POSTGRADUATE COURSE FOR COUNTY SOCIETIES “ine im the State of West \ 
Fifth Month—Fourth Weekly Meeting Wer 
1. Fractures of lower end of humerus. Kesolved. That th 
a. Supracondyloid fractures. 
b. T- or Y-shaped fractures, ke fait i 
Epiphyseal separation, it nse of this board that a 
d. Fractures of condviles and epiconds les 
i ne cepial sti 
|. Lesions of radius and ulna. vin perfect 
a. Backward dislocation of radius and ulna. 
b. Fracture of upper third of ulna, with or without for { sia Ntate al Je nd rue J 
ward dislocation of racius. Medical Assachitie that copy 
Forward dislocation of upper end of 2 , 
Fracture of olecranon process of ulna 
Fracture of head or neck of radius. Foieign Physicians in Peru 
ubluxation of head of radius. A report from CW: 
Monthiy Meeting Callao, Peru, publi- n the Daily ile tH / 
ions tor Operative Treatment of Fractures. 
tient of Compound Fractures, Fhe Peruy require that physicians who ar 
nent of Fracture-Dislocation of the Knee-Joint. eraduates o ‘ to practic 
Lieu prot |’ plese thie selves re 
= Faculty ot ‘ versity ot Lima. bringin vit 
them the d proma or t Vels tlic 
Medical Education and State Boards of wiih the - es p Ge’ 
Regisiration Peruvian ministry ot reig ind ertificate 
personal ob lttister consul « +. 
ation of the apy es t in Lima In t lise 
COMING EXAMINATIONS of these officially there must be produced a legal identiticatio ? 
by witnesses, 
Capitol Bidz.. Des Moines, February 6-8. See., Dr. Guil Phe fees, which are to be paid before taking the examina 
lil. Sumner, State [louse bins 
k National Hotel. Top ka. February 13 Sec. Dr amour American eurre) \ Which 
Lebanon equivalent of the dues incurred by in i receiving 
ASKA: State Tlouse, Lincoln, February 14-15. Sec., Dr. E medical instruction in the University of Lima Phe exami 
‘\ Carr, 141 S. Street tions are five in number, and taken the 
YorkK January 30-February 2. Chief of Examinations ol 
I n. Mr. Harlan H. Horner, Albany. 
1. Theoretical-pracii rh 
ait ‘ aii i 
Arkansas Homeopathic and Eclectic November Reports 
ly. P. Williams, secretary of the Arkansas Hom opathic 2. Theoretical-practica ih reti i 
Me al Board, reports the written examination held at Little and on mf and the pra 
Sists In pertorbiince one or two sure i operati 
November 14-15, 1911. The number of subjects exam- cadave: 
nel in was 12; total number of questions asked, 120; per- Theoretical, which comprises medical natural history i 
|. Lane: Brit. Med. Jour., Nov. 18, 1905. Kelley: Tur Jovur- 4. Theore tical, which embraces therapeutics and materia med : 
NAL A. M. A., xlvi, pp. 103 and 178. Martin: Surg., Gynec. and  ™edical jurisprudence and toxicology and hygien ; 
Ob August, 1906. Lane: Surg., Gynec. and Obst., April, 1909. >» Practical, which comprises the clinical examination o 7 
Stinson: Tur JourRNAL A. M. A., Feb, 20, 1909. another of surgery and anotuer of obstetrics; also, diagno 


~. Progressive Med., December, 1905 and 1907. 


went and clinical histories. 
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Book Notices 


ELEMENTS OF PHYSIOLOGICAL PsyCiHoLeGy A Treatise of the 
Activities and Nature of the Mind from the Physical and Experi- 
mental Points of Viev tv George Trumbull Ladd, LL.D... Emeritus 
Professor of Moral Philosophy and Metaphysics in Yale University, 
nd Robert Sessk Woodworth, Ph.D, Professor of Psychology in 
niversit Cloth Price, S4 net Pp. with 153 


Columbia 

jilustrations New York: Charles Scribner's Sons, 1911 

le second edition of this well-known text-book appears 
t century atter the publication of the 

first book in English and one ol 


treating of the relations of th 


nearly a er ot 


{ivst. Which edition was the 


the first in any language 
brain and nervous system to the action of the mind, During 
{he interval physiolesic research and psychologic observation 


have been actin that a large body of new facts has been 
hled as the basis of what w it the time of publication 


of the first edition, practically a ney branch of science. <A 


considerable enlargement of the ply siolk vic part of the work 
has. therefore, been necessary.  Espe ially the investigations 


revarding cerebral local and the comparative pliysiolog: 


brain have made creat advances, <As a result of thes 
Ivances in knowledge and the more strict classification ol 
the new seience, the new edition contines itself more strictly 
ind methods, leaving analogous facts ol 


io plivsiologic bracts 
experimental psychology to be treated spectral works. 
Experimental psy ology, howeve 
far as it throws light en the operation of the nervous system. 

lhe book is divided into three parts. Part 1 treats of tie 


he 
involved in the operat ou 


r. receives due attention as 


nervous mechanism, especially that 
the special senses and in the originating of motor impulses. 
js exscntially a detailed treatise on the anatomi 
system in the animal kingdom, its 

id its structure and functions 
in the adult. The medical reader will find here little that 
new to him, but the description is admirable. The chemical 


‘ 
This part 
relations of the nervotts 
velopment in the individual, a1 


occurring during the action of the brain, especially 


in mental action, are described, The me hanism of the spec ial 


particularly those of sight and hearing, receive 


exhaustive treatment 

Part 2 treats ol the correlations of nervous and mental 
ordinary psychology and tie 


enomena. fhe methods ot 
brought to bear in 


results ef experimental \ ork are largely 
presenting these correlations. Part 3. comprising wo chapters, 
scusses the nature of the mind and re ches the conclusion 

facts have really thrown little light on 
authors conclude that the mind is a real 


that the ply 
1 i> Vesti 


unique existence with a non-material character. 


ithors sav, “Finally, then, the assumption that the mind is 
real being, whi can be acted upon by the brain, and which 
in aet on the body through the brain, ts the only one coin- 
! itible with all the facts of expert 
The work thoroughly covers whieh it as mace 
peculiarly its own, In consicle ion of the imp 
\ p-vehotherapy has assume in medical thougat. seh 


to medical men as well wort.y 


‘ them op 

DENTAL Dtskask IN Its ra ERAL 
r LER... MRCS. LD.S.. Dent surgean to Charing 
( Ilospi and the Royal Dental Hespital, Een land. With 
\ssistanee tanlev Colyer, M.D. ¢Lond.) M.R.C.P., DP. © oth 
Pris S100 net with G2 illustrations New York Long 

This book n ts a dec 1 need im me e at the pre-ent 
time Mianv of the theories to \ h 1 author adi 
however, have been superseded in Amel by newer ¢ 
wiich have been pre ved correct R areues alone this li 


are still in their miancy, but it seems that a work intended 
to occupy 1 is riienlar field should contein the latest ana 


tablished thoucht. For instance, the author seems to 


retain the old theories of thumb and fin; er-sucking as a cast 
of deformed arches. This theory became obsolete in Ameri 
cears ago. Colver also regards ad noids as a factor in the 


ot take into consideration 


the many malformations of the face, jaws and teeth, whieh 


wth of the jaws. but he does 1 


lenoids and which could in 


always associated with a 
Ile mentions syphilis as one 


no way be caused by them 


Jour. A. M.A 


BOOK NOTICES Jax. zo, 1912 


of the causes of defective formation of the teeth, but loses 
sight of the fact that any constitutional disease in which 
nutrition is retarded at the first period of stress will produce 
the same results. The chapters on “Dfseases of the Gums and 
Adjacent Mucous Membrane,” “Oral Sepsis and Its Influence 
on the Body,” and “Diseases Arising from teflex Irritation 
from the Teeth,” subjects on which every physician is anxious 
for enlightenment, are only a compilation of a series of reports 
from different men im England and Europe, describing expe- 
riences coming under their observation. What is needed 1s 
researeh to demonstrate the relation between cause and effect. 
Tae author advocates the extr ction ol decayed deciduous 
tecth and carious first permanent molars with exposed pulps or 
septic pulps. Such methods of procedure in America would be 
considered malpractice. In this country, it is known that the 
permanent 


extraction of the decidous teeth and the first 
molar, generation after generation, as performed in England, 
will eventually produce small jaws resulting in irregular 


dental arches. 
The book. no doubt, will lead to further study and re seareh, 
DISEASES OF THE EAR, NOSE AND TitnoaTt, MPI AL AND Suroieal 
By Wendell Christopher Phillips, M.1h, Professor of Otology, New 
York Post-Graduate Medical School and Hospital Cloth Price, 36 
he Pp. S47, with 545 illustrations ] ladcIphia ky. A. Davis 


Co. 1911 


This is a further wldition to the books on the ear, etc., that 


| ‘ appeared during the past one or two years. Is this 
ti » the tield for books on t is subjicct would seem to hb 
quite well supplied, and further additions might appear 


unnecessary, for a time, at least. Dr. Phillips’ book, how- 
ever, is a good one, and he presents the subjects in a clear 
ind comprehensive manner, It is ¢ xceptionally well illu- 


trated. a feature which has become indisp nsable for thy 


preseni-day re der. There are few pictures that have appear 


in other books, for which the author should be commend: 


fhe pictures on pages 72 and 73. indicating the method « 


performing & lumbar puncture, are ¢ sceedingly useful, ar 
sue poet res as those on pages 600, GOL and deseribir 


Killian’s frontal sinus operation are very illuminating. 1 


skiagraphs, and transillumination pictures are unusually goo 
A vreat deal of space has been devoted to the relations 

between general diseases and those of the ear, no- 

and throat, and this space has not been wasted. The aut! 


CNIsting 


has taken pains to clarify the subject of labyrinthine te- 


ises and surgerv, and has performed his work we! 
although t necessity for reproducing the old and thoroug 
puzzling pictures of Dr, Richards is not apparent. The « 
ters on mastoid surgery are clear and useful; nevertheless 


il to understand the apparent prejudice which has indu 


auther to write on this subject without making a 


th 

re nee to the use of the electric burr, which so many s 
recall las it lispensable to the best work. In sharp 

tr: to this. we note the abundant space given to the op 

ation ef ossiculectomy, which has become almost obsolete. | 
lancing over the chapter on furuncles of the meatus, w 
, reference to the hypodermic injection of staphyloco 


\ ly is certainly the most satisfactory method of cutt 
hort course of tiils The chapter on t e various 
nostie tests is one of the best in the book ‘ 
ITANPRUCH DER INNEREN Ilerausgezeben von Tr. 
‘tohr. Direktor der Medizin. Poliklinik zu Halle (Saale) und ID 
Direktor der Medizin. Klini zu Erst« 
ktionskrankheiten. Paper Price, 26 marks Pp. 1077, wi 
illustration Berlin Juliu ringer, 1011. 
Of this werk. which is to appear in six volumes, thie 
volume is now before us. The fundamental! principle on \ 


the work is based is the reference of symptomatology, « 
i 


and treatment to the principles of pathologie physio 


fat 


This volume treats oi infectious discases, and after a sta 
nt of the general facts regarding infection and immunity, t 

special diseases are taken up in detail. Much of this detail 1s 
made possible by the introduction of material in smaller ty) 
The book is fully illustrated and contains somewhat ext 
The present vo 


ive bibliographies tor most of the articles. 
ume indicates that the work will be a useful addition to t 
numerous systems of medicine now before the profession. 
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Votrme LVIII ’ 
NUMBER 3 MEDICOLEGAL | 
Medicolegal in the present case was suffering from a post-partum | 
rhage, and trom nothing else that would likely e pro 
her death, and she did dis it seems pertect plain t 
Liability for Damages for Wrongful] Prevention from Getting court that it is merely to indulge a natural 0 
Needed Medical Attendance—Determining Probable inference to say that the failure to get 1 
Effect of Treatment of Different Dic- that the remedies could be applied, was the di ut 
eases—Cause of Death cause of her deat : 
Those who hold that eases such as this a mre 
(Gidwson vs, Southern Bell Telephone and m Coa, (Gay, 
speculative for -olution | the t 
e unwarranted cdistinet het woe 
The Court of Appeals of Georgia holds that doama ol Omission and causal act 
the death of a woman caused by the nevlivence of a elep jv that « wom nal P 
company making it impossible to secure the timely atten nd that the p bate ‘ 
ora pis sician are not too remote and lative in their ome other upplia a to 
nature to be legally attributable to tle Wrong « rood and a bemorrhave. and b ‘ ‘ tan ’ : 
to be recovered, appliances: wer emove rrhawe « 
The court savs that it is aware of the fact t} t ‘ it tn ald ye 
in wide disavreement as to whet da WwW i? to sa w lve t | 
through the ftatlure to get a plu\sician » that t not the proximat 
of a malady can be checked or the « of a wound j thy sre. 4 ‘ eile st maa t , 
remote wit nthe meaning of the ru 1 ore ! ‘ ‘ ‘ ‘ 
tllowance of damages, procul the ‘ 
Some courts vo almost to the extent of line the th. 
Irom a u stil po t to say \ el ‘ ‘ 
the result ot a ian'’s ser s in checkir a 
Kl Whe al ie or ol re e’yVi i ih! 4 bee ‘ 
int or injury. But to this i that the lies mu 
ich many courts me to exist as to this question is thre 
} ely Pactilious To attempt to t! he 
most anv human act is ah proble In t 
t the fact that a thing may ‘ il ors me + 
Vs pl ve its 4 oli wat onne j ‘ 
throu. ithe ordi rv tu ‘ tie CO 77 o ‘ 
| 
Phere are so} ‘ ines Is \ ‘ so rea ‘ 
ond to the treat ent ‘ ing to t ta « 
il experienc of mantl to mere! i on- ‘ 
inary inference, such as we ‘ el t 
malady would be relieved. Om other hand. t ‘ 
«diseases Jhe resuits of i re’ so n 
the best treatment is ] i to i 1 
verv always a matter of « \ 
is the i « ! 
‘ j ? 
nl fever ni j et ! t 
s a matter of \ ! its « on the stat : 
wl hat } 4 
mmon Knowledge), tl the ¢ es Law Requiring Ply ns to Report too Much Witrout 
lative and doub | e are “(Uses as Cy pensat n 
perhaps, the court micht sav. a aon iW 
they would vield to proper treatment. b this ! 
on the common knowledge of n et n ‘ to 3 
two classes exists a Wide class as to common 21 ot 
ve Is not so well established and in these cases the ‘ t 
on as to whether the results of a phvsician’s or a stu births and 1 ‘ ‘ oO 
f services would or would not be doubtful or uneertain = the late ! 7 
estion of fact, and, being a question of fact, is a ( ( ment t 
t lor the jurv. Juries are fre ently call on to sett tin 
ba bility of things, and to dete: he gecordl to ‘ ‘ i 
experience whether this result or that result likely t 
sue or will ensue from this or that somewhat problem ! 0 t t t 7 
} 
stance, it is a common thing for a court to submit to i meedge lo s | 
the question as to whether an injury will prove per- it ol is s 
n nt. and to allow them to assess the dam ives with ref \\ ‘ t cannot be ve | 
f e to their finding as to this question—a question often . latic But this statu t 
| tical to a high degree. Phis statute imposed o ep ¢ a 
\ it is practically certain that a physician, by the of investigating and certify ny ast 
‘ppheation of known and available remedies. can stop a post- not necessarily or naturally con 
partum hemorrhage, such as the one whieh the decedent in attending Vsic ian or mids 
this case suffered, and likewise practically certain that if the Was legitimate, and. ex ept in case of evitin a : 
hemorrhage is not stopped the woman will die, and that if the name. resive nee, color or race. birth; ‘ ‘ ” 2 
hemorrhage Is stopped she will recover; and if the decedent Oo! the tather; also the maiden nan in tull, residence, color pe 
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or race, birthplace, age and occupation of the mother; like- 
wise the number of this child of the mother, and the number 
of living children of the mother. It was further provided that 
no certilicate should be held to be complete and correct which 
did not supply all of the items of information called for 
therein, or satisfactorily account for their omission; and 
that the physician or midwife who should neglect or refuse 
to file a proper certificate of birth with the local registrar, 
within the time required by the act, should be deemed guilty 
of a misdemeanor, and, on conviction thereof, should be fined, 
ete. In short, a professional attendant at a birth was required 
to enter on an inguiry as to non-professional questions, to 
supply information to, it might be, a non-professional oficial, 
“clothed with a little brief authority.” in relation to matters 
Which perhaps are interesting as vital statistics, but as to 
Which it requires more than appeared in this statute, or in 
the arguments in this case, to show that they are necessary 
or even related to the public safety, the public morals or the 
public welfare; and inquiry, too, which could be just as well 
nud more appropriately conducted, reported on and certified 
to, by the local registrar, or a township assessor or a census 
taker 
The court is not prepared to yield unqualified assent to 


the proposition, as broadly stated in the contention male on 


the part ot the state that statutes which impose the « v of 
making such reports or certificates are not unconstitutional 
because they do not provide for compensation to physicians; 


but it does not regard that point as decisive of this case. The 
(ireat Charter of the Northwest Te) 


court believes that the 
ritory is still under, and above, and before, all laws or consti 
tutions which have been made in the states which are parts of 
that territorv: and that under its guaranties the state has 
vot the right to draft a citizen into particular service without 
u intial compensation. At least, it is clear to the court 
that the provisions of this statute. which require a_profes- 
onal man to search out non-professional information and 
r to state authorities, are unnecessary, unreasonable 
mitrars are not therefore, a valid exercise of 
poli 
Annatto in Milk 
st Jud (Mo.), 139 W.R. 
i} supreme Court of Missouri in this ca-e, one of a num- 
ises decided on the same day, aflirms a conviction 
‘ uti i city ordinance by the possession, with intent 
t I. « im milk adulterated by being colored with annaito, 
© coloring matter declared to be used to make milk appeat 
} it than it really is Pie chemist who analyzed the 
milk said. on cross-examination, that annatto is not harmful. 
. Lin col hutter (by not being harmful he meant 
VW hve prepared it pure condition). He then described how 
it ' and from what, testifving that stale urine is fre 
‘ t d in its manufacture to give it stability and to 
jn Jt li it decided, in St, Louis vs. Polinsky, 190 
Mo. S16. a prosecution for carrying and exposing for sale 
( m adulterated by annatto, contrary to an ordinance, tiat 
P atto, \ ther harmful or not, in order to give milk 
the ri | evolklen color of milk from cows fed on green 
fi was a deception and a fraud on milk users, and on hones 
‘ tion nd that an ordinance prohibiting it Was a reas- 
‘ ind valid police regulation. That pronouncement wa- 
mi ” a review of many authorities on full consideration, 
t= never since b en ike n ol explore 

\dulterate” means to corrupt. debase or make impure by 
an admixture of a foreign or baser substance. Adulteration 
Is eatment to simulate a better article;:” an “artificial 
el lment of defects.” When the statute denounces adul- 
terated milk without defining adulteration, the word may be 


allowed the meaning given it by lexicographers and understood 


by people using the English language accurately. 

Phe housekeeper who buys milk for her table or children 
should be protected from adroit tricks, cheating her judgment 
by deceiving her eves. Peradventure, golden-hued milk speaks 
of cows browsing in dewy meadow grasses. It harks back to 


bluegrass and clover, with a sprinkle of buttercups and daisies, 
not to annatto or any other dye. If such good woman wants 
annatto in her milk, the policy of the state is to let her put it 
in herself. Fireside lore and philosophy connect rich, yellow 
milk with the food of the cow, not with an artificial dye like 
annatto, 

The court concludes that annatto in milk is not only against 
the policy of the state, and in contravention of a_ valid 
ordinance of St. Louis, but it is a species of petty treason 
to domestic philosophy and the simple verities of Nature itself. 
Counsel for the city said, in a flourish of rather startling rhet- 
oric, that the city child now starts on its journey in life 
flanked by annatto on one side and by formaldehyd on the 
other. The court will not pass on the issue thus raised in 
the hot foot of argumentation, but content itself with aflirm- 
ing the judgment on the cold record. 


Presumption of Continuance of Insanity 
(Ja ve Murphy's Estate (Mount.), 116 Pac. R. 1004) 


‘The Supreme Court of Montana says that lunacy, or insan- 
itv, if of a general, habitual or permanent nature, once shown 
to exist, is presumed to continue until the presumption is 
overturned by countervailing evidence. This rule is recognized 
by the courts generally. Where the existence of such insanity 
is made to appear, the presumption referred to attaches; fon 
we know from experience that the condition usually con 
tinues. But to cases of intermittent or occasional insanity 
it can have no application, because in the very nature of 
things the idea of continuity is excluded. So that, when this 
is the condition, proof of its existence at one time raises n 
presumption that it existed either at an antecedent or subse 
quent time. And where, for instance, a person was of sou 
mind when he executed a will his precedent and subsequi 


condition is immaterial, 
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Mecting held Jan. °3. 1912 
‘ihe President, Dr. GeorRGE E. pe SCUWEINITZ, in the Chai: 


The Anatomic Explanation of the Relatively High Pitched ani 
Less Resonant Percussion Note Normally Found at 
the Right Pulmonary Apex 
Dr. Georce W. Norris and Dr. GrorGe Ferrerotr: N: 
of the explanations hitherto offered, regarding the difference 
the percussion resonance normally elicited when the apices 
the lungs are percussed, is believed to be satisfactory; 
therefore studied a number of frozen sections of the thi 
with the lungs hardened in situ. We found that the vary 
thickness of the pectoral muscle on which much stress is la 
in many text-books, plays a very unimportant réle, and 
only when very light pereussion is employed. For this | 
pose we studied the percussion resonance in thirty-two | 
handed individuals. 

the percussion differences are due to a number of caus 
(1) The right apex is distinetly smaller than the left ar 
more conical, the left being dome-like. The conical shaypr 
the right apex is due to encroachment of the right innomina 
vein. (2) The subclavian artery as well as the innominate v: 
sels lie more anterior to the right apex, more mesial to t! 
left. (3) The right apex Hes in direct contact with | 
trachea; the left is separated by the interposition of the aort 


subelavian artery, common carotid, esophagus and ar 
(4) The thickness of the pectoral muscle may in s 


tissue. lie 
instances play a role if every superticial percussion is employed 


DISCUSSION 

Dr. James Tyson: Dr. Norris and Dr, Fetterolf hav 
reached an explanation of the difference in the physical signs 
ihe right and left apices which is up to the present tiny 


ihe most satisfactory yet offered. The explanation whicl 
ascribes the impaired resonance at the right apey to the pec 


CURRENT MEDI 
toral cannot hold. The seat of this higher pitched and dimin- 
ished resonance is above the spread of this muscle. The nearer 
you come to the clavicle the more striking these differences are. 
It would seem evident to any one giving the matter a little 
thought that there must be some substance interposed in that 
situation which raises the pitch to percussion and prolongs the 
expiration by 

Dik. Hopart 
carried on by 


facilitating conduction, 

A. Hare: My recollection of the research work 
Dr. Charles Cary of Buffalo is that his 
clusions proved that the commonly aecepted idea concerning the 


bifureation of the right bronchus was not an adequate explana 
tion. 

Dr. JAMES M. ANbeRS: 
the difference in the size of the two apices is so slight that it 


Judging from the pictures shown 


probably has very little to do with the difference in their per 
cussion While the discovery made by Dr. Norris 
Dr. Fetterolf the arrangement, 
especially of the blood-vessels on the right side compared with 


notes. and 


With reference to anatomic 
those on the left is probably the true explanation, or the major 
factor, still, it 
the facts that the right 
more superficial and somewhat higher up in the chest than the 
left. 
taining tubes occupy 
the left is occupied by air cells, 

Dr. Ropert N. Wittson: Although | 
another explanation of this change of note. there 
least 


sight of 
that it is 


seems to me that we should not lose 


main bronchus is the larger, 


Which ai 


hand 


branches all of con 


the right 


and gives off numerous 


space on Which on 


hesitate to offer stil 


is one which 


1 think should be suvvested as ut actively contributing 


to the condition under discussion, and it) has undoubtedly 
ccurred to many. Any one who tries to inthite his own chest 
vill tind, IT think, that he intlates his left chest much more 
fully, easily and completely than his right It is a well known 
et that the upper part of the right lung is. as a rule, less 
fully inflated than that of the left lung. It is much more often 
nvolved in diseased processes for the reason that much more 
often there is stagnant and easily infected and infeetious ain 
esent, It is also well recognized that vers frequently the 
treme right apex is involved with old scar tissue Lhe 
ropsy shows in a great many fairly healthy lungs old healed 
latent tuberculous foci. Both these conditions must of 
<<itv contribute toward the difference in’ resonance and 

li of the note on the right side, es] ially of that portion 
the third rib. It would appear that the only differences 


explana 


laid to the ana 


would be 


e pereussion note that can be 


Tered by the authors one based on the position 


large vein placed over the anterior surta th 

ry apex on the right side. That Is can t sanel cle net 
ite the only causal inthier in the light of eln ned 

mortem study seems a matter for almost certain commen 
nt 


Gro. W. Norris: When T spoke 6f the right and the 
‘x. | did not refer onty to that portion above the 


but also to that ye rtion of the lung 
is far as the upper berder of the third This -tate 
one will, if considered, tend to modify certain eritici-ms 
ing our statements as to the relative size of the two 
We have failed to tind, utterly and entirely, tl lit 
tk in the anatomie distribution of the bronchi to whi ii 
\ ~ has referred and to which allusion is made in many of 
t text-books, 
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January, VY, No. pp. 1-56 
Eve in Its Semeiologie Aspect W. F. Blake, San Frank 
% Plea for Earlier Radical Surgical Treatment of Gastri 
B.A. Kugeler, San Francisco 


1) Case of Polyeythemia, W. Voorsanger, San Fran 
11 *kxtraordinary Temperatures Lannon, San Fran 
Iv Cuse of Malignant Edema J. Bay San Fran 
Multiple Papillomata of Larynx in Children EK. Rew 
San Francisco 
14 Speech Disturbances. TH. Horn, San Francis 
Mechanical Ethiciency J. Watkins, San Fran ‘ 
16) Case of Brown-Séquard’s Paralysis Following Wi 
Back ww tichardson, Las Angel 
17) Misinterpretations in Teaching of Gross Anatomy ho) Whi 
Los Angeles 
IS) ‘Transfusion in Typhoid. R. San Fra 
1) Permanent Suprapubie Draina of DBladd Without Leakage 
Report of Mewer, San Franei 
Analysis of Treatment of Sixtv-Two Ca “ i 
Salvarsan nd W. S. Johnson, 
11. Extraordinary Temperatures. Except for a sfight sys- 
tolic murmur at the base of heart no pathology wa- 
able in this case. The patient had been curetted about th 
weeks pre viously because of bleed tollowi vom 
The tbortive outcome ol wl Wiis i onres 
chagrin and disappointment te the patient ar =| tow t 
deeply to heart Noticing a slight tinge of blood on rae | 
~heets, she le ame restless i | ‘ 
and from that time until the end of the wee re ‘ | 
“ave dsparagus tips, tor which she evinesd a marked 
tien Phat the patient Was hysterical was pla to | 
Ihe kin Was cool: jet pulse ix but SO: 1 tual ten 
ture was F Steadilyv 1 ter l 
by s low k the evetiinie il ! 
An electri Was put oon the abdo 
eiven in the atternoon Was tollowed oo 
In the evening a sedative ay _ bat ‘ 
the cours ot tit ‘ 1 re is 
t! patient rested well, but at 6 alm. the following mo ‘ 
110 FL. was re orded and by © k another i ‘ i 
added ond sedative ind bath were ory 
ites later 114 orded During The 
the dlav the temperature Was about 112 | 
it dropped litth but the next dav 
112 | The patient was moved to 
cooler. Th te mio ome ious 
room where the rettun bee 
ind ha lost all ‘ \ 
~ ] ‘ | \ 
t | nit 
Bulletin of American Academy of Medicine, Faston, Pa a 
die \// 
| 1) \l BR. Red J 
l 1) ' 
Military S 1, Wi igton, D.C 
; j 
Condnetion ] d 
Mint i 
Efforts of © liuring Ye 
Adaptation of M Sery N 
Army. J. F. Edwa 
*Typhold in Pi 
28. Typhoid in Philippines...Chamberlain <u 
exhaustive study of this subject as folk 
. 
a widely seattered and common disease in the P 
invidence in Manila is above the aver; rite to { | 
Stutes and ix eXxceecde | by only a ieW of the Worst \n 
ciiies; tue average admission rate among America 
in the Philippines exeeeds that for the troops servin { ; 7 
United States; medical Oflicers Trom many regions report its 
frequent occurrence mong the Filipinos 2) The stati-ties ; 
trom the Filipine (native) Scouts show a much lower ty pln 
rate than for white troops, possibly due to tailure to 
nose the atypical Cases, 3) Widal reactions performed on 


| 
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the blood of SOL healthy Filipinos suggest a comparatively 
recent attack of typhoid in about 6 per cent. of adults, but 
a not indicat that the disease is prevalent in childhood. 


Many epidemics have occurred among soldiers the 
P jlippines and three outbreaks among natives have been 
lie! Epidemics of great severity among the Filipinos are 
‘ er rare or unnoticed. 5) The occurrence of the disease 
in the Philippines is quite evenly distributed throughout the 
veur, The incidence is least in the second quarter, (6) The 
rance of the Widal reaction in typhoid in the Philippines 

i ot asa rule delayed. (7) Paratyphoid organisms are ocea 
the IP ilippines. (8S) The leukocyte count 
plot rer normal for whites and is slightly increased 

vi Phe dierential count is normal tor both races 

e mo lity for white troops in the Philippine Islands 

‘ the last tive voars has been no higher than at home 


irs somewhat higher for Filipinos but this mayb 


( to tatlure to di nose all the mild cases. (10) More than 

ihe cases of enteric fever, whether among Ameri 
r Filipines © entirely atypical and cannot be diag- 
1 it ( tory s 


ical Times and Utah Medical Journal 


Archives of Pediatrics, New York 


in Diarrheas of Children.—Eiweiss milk 
adn tere | lleiman to thirteen patients sullering 
for a th of time suflicient to determine its 
t on tl eeneral and local condition. For the 
} ose Of ciasstiicution tliicse Causes Were divided 
The moderate cases included those with 
general symptoms and green stools 
\ rom six to ten a day, containing mucus, The severe 
h there Was prostration, pyrexia 
ry? tools, « t te ten or more a day, green in 
‘ t- v hlood-streaked. The latter class woull 

er 1 of alimentary intoxication of Finkel 
ere seven cases of the moderate type 
pre viously been breast- and 
lusively bottle-fed. The duratton 
hospital varied 
\ \ The CiWelss milk Was 

bie vary from three days to twely lay Thre 
‘ >to 5 ounees and four lost from 2 to 5 ounce- 


om the econd to the t th day and an 


( ’ ‘ ‘ All but one of these recovere There wei 
s of t ere type. four were exclusively bottle-fed ; 
‘ e two ot ~ one had the breast for three weeks and on 
i ‘ onths fhe duration of the disease varied from fow 
even weeks, The eiweiss milk was administered i 
a period varving from two to fifteen day- 
i ' ithies eained in weight and three lost; the averave 
lo = 5 ounces and the maximum gain was 4 ounces. Mal- 


{ as lded from the second to the sixth day. Three 
j ents «al and three recovered. The ages of the patients 
\ died were 2 months, 1} months and 13 months. For the 
1} comparing these results with those obtained by the 
us: of other forms of diet, Heiman collected twenty-four 
cases Of diarrher. Of seven patients that received whey, 
barley and skimmed milk, two were moderate; one of these 


hia cue stool on the third day, the other remained unchanged 
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at the end of five days, although two ultimately recovered. 
Four received skimmed milk, barley and milk sugar. Two 
were moderate and two were severe. Of the moderate cases, 
one on the fifth day had stools and the other was unchanged. 
Of the two severe cases, in both of which the patients died, 


\ 
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there was no change within five days. The ages of the mod- 


crate patients were 5 months and 22 months. Of five patients 
fed on the skimmed milk, milk sugar and water, three were 


mocerate and two severe. Of the moderate cases one shows 


reduction from six green stools on the fifth day, another one 


from five green to four yellow on the fourth day and the 


third was unchanged. Of the two severe there was none o: 


the fifth day in one case and unchanged in the other. Ot 


three patients that received barley or rice Water, one Was 


molerate and two. severe. In the moderate case on t! 
second day there was no stool and of the severe, in one, ther 
was a reduction from four to two ereen stools on the fourt 


dav. the other was unchanged. 


we find that there were twelve moderate and twelve sever 


cases Of the moderate ones there was improvement within 
five days in six cases and of the severe ones in two cases. 
the thirteen eiwelss cases there were seven moderate and si 
severe cases. There was improvement in tive of the sev 


moderate cases and of the six severe cases there was improy 


mient in two Only 50 per cent. of the moderate cases 1 


with various milk mixtures showed improvement within 


days, the percentage of improvement in similar cases in wl 
ciweiss milk was administered was 7] In the vere eases 
of the ones fed on various milk mixtures the percentave ¢ 
improvement was lt and in the eiweiss milk cases 


percentage of improvement Was 


Western Medical Review, Omaha, Neb. 
December, NVI, No. 12, pp 91-606 


11 Drainage Hi. Hamilton, Omaha 


\ids in Differential Diagnosis of Mental Disorders, M 
\ikin, Omaha 

Tue to Myasthenia G rica \ oOo T 
tor 

ff @€ystescopy and Urethral Catheterization 
in 


[> Epidemie Poliomvetlitis L. W. Rork, Oxford, Neb 


Vermont Medical Monthly, Burlington 
December, NVI, No f2, pp. 287 


Three Tlundred and Fifty Cases of Pulmonary Tubercu 
Vermont Sanaterium (Name of author not given.) 
=Renal Tuberculosis W. W. Townsend, Rutland, Vt 


American Journal of Medical Sciences, Philadelphia 
January, CONLIN, No. 1, pp. 1-156 


Is (‘a es of Ascites Five Thousand Cases rR. C. Cabot, 
ton 
iy *Infantile Hypertrophic Stenosis of Pylorus Based on Sey 
Operated ¢ Bunts, Cleveland 
Leukemia in Childhood W. FF. Cheney. San Francisco 
1 *Management of Failure of Cireulatory Balance in ©1 
Interstitin! Nephritis. E. Wells, Chicago 
Dysenteria I vered from Peripheral Blood 
s . Cases in Panama S. T. Darling and L. BR. B 
Ancon, Z 
Favorab Influence of Ouinin and Urea ydrochlorid in I 
Jroses Skin in if \ Pneumonia 
nd Lob > <x n, I illadel i 
*Bronzed Dia s Case with Special KR i to Inve 
of Panel in Diabet iL. 8. Mil New 
Case of Loud Venous Hlum Heard ¢ tr Niphoid Cartil 
Cirrhosis of Liver, Autops J. N. Henry Philad 


Tuberculosis Among Physicians J. N. Hall, Denver 
*iligh Calory Dict in Typhoid 111 ¢ \\ - 
Mu tiple Congenital Hemansio-Endotheliomas of Liver B.S 
Veeder, St. Lonis and J. TH. Austin, Philadelphia. 
*Persistence of Gonococci in Male Urethra. E. L. Keyes, 


18. Causes of Ascites —The actual causes of ascites a- 
found post mortem in 2.217 autopsies are tabulated by Cabo 


Phere were 224 cases of ascites. A quart or more ol thud 


Was present in all the cases, Cases of septic peritonitis 3! I 
hemoperitoneum are omitted, The bulk of the remaining 
eases are due to one of five causes: Cardiae weakness (5! 

nephritis (26), abdominal neoplasms (44), cirrhotic liver 
3), and tuberculous peritonitis (15). Ac herent pericardium 
(9). eclampsia (3), thrombosis of vena cava, portal and 
mesenteric veins (3), chronic fibrous peritonitis (3), uterine 


fibromyoma (3), intestinal obstruction (2), pancreatitis (1), 


Taking these cases collectively, 
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ovarian cyst (1), acute vellow atrophy of liver (1), status 
Ivmphaticus (1). The causes of ascites in 3,086 cases observed 
clinically at the Massachusetts General Hospital (1870-1910), 
were: Total cases of cardiac weakness from all cases 1Pooy. 
renal and cardiorenal 665, cirrhosis of liver, 325, tuberculous 
peritonitis 263, intestinal obstruction 86, ovarian cysts and 
tumors, 63 cases, uterine fibroma 55, neoplasmic peritonitis 
53, cancer of liver and Iymph-nodes 30, cancer of intestine 
and Ivmph-nodes 56, cancer of pancreas and Iymph-nodes 11, 
malignant Ivmphoma (thoracic and abdominal) 5, adhereut 
pericardium 36, pernicious anemia 15, leukemia 12. syphilis 
of liver, ete.. 4. thrombosis of vena cava, portal and mesenteric 
veins, LO cases, 

51. Chronic Interstitial Nephritis. The basic plan which 
Wells employs is, brietly, as follows: At intervals the patient 
is eXamined in such detail as to give such information as may 
be required concerning his enviroment and habits: nutritional! 
requirements and supply: excretory capabilities and output; 
circulatory burden and reserve capacity (on the facts di- 
closed is based the advice given. The prescribed directions ton 
diet. regimen and medication are based on the requirements 
for the individual, as determined by the full examinations 
mentioned as preliminary to any advice The diet should 
meet the ealoric and other nutritional requirements of the 
patient: should consist of available toods and <hould be deii 
nitely formulated in terms comprehen-ible to the individual 
[he total amount of tood taken should be the smallest which 
vill maintain nutrition at the highest level. \ fair amount 
of active plis sical exercise, as shall be spect cally jirected trom 
time to time. Massage should replace active exercise should 


« latter be impracticable. Once in tour weeks. or as directed, 


vives two freshly made P Ils of mercurial mass. of 5 grains 


wh. every night tor three days, followed the first time by 

unce of castor oil in the morning and the other two mor 
os by a saline cathartic Other medication to be speciticalls 
rected. Immediately on the detection of the slightest evi 


ces ot cirenlatory embarrassment or occult edema. or ot 
nitest dropsy or uremia, the patient should be given active 
| eflicient treatment. He should be put to bed. in as nearly 
orizontal position as possible, where he should remain until 
circulatory balance has been restored Wells con- 
rs the most important medical measure which can b 
tuted, under the circumstances described. in these cases 


venous svstem is thus given an opportunity toe drain 


easily: and the heart to regain its tone. largely because 
e lessened strain on its right-side aspiratory action and 
lief given to the ventricula contre In Various 


~ probably every part of the circulatory system is offered 
or less positive relief 
Bacillus Dysenteriz.— By the use of a dilerential m 
Endo’s), the authors have been able to isolate Bacillus 
a, the “Y" type. from two sporadic cases of dysen 
one a white American, an inhabitant of Aneon, Canal 
the other an infant living in and native of the small 
of La Chorrera in the Republic of Panama. They have 
ered from the circulating blood of a fatal case of dysen 
routine blood-culture work, Baeillus duseateria. one 
agelutinates with antidyvsenteric serum in dilution 


© 2.000 and is culturally of the Shiga type 


'. Bronzed Diabetes.—From what they found in the liter 
ind from the study of their own case, the authors belies 


t selves Warranted in stating only that cirrhosis of the 
is the primary condition; that pancreatic involvement 
liabetes is a sequence or coincident event to this; that 

1 hemochromatosis, always present in slight degree in lives 

ell Osis, Is In some Cases very excessive and causes a 

! entation which eventually also involves the skin; and 

finally, that the whole process is not any detinite symptom 


complex, but a chain of circumstances which rarely seems to 
he omplicated. 

oi’. High Calory Diet in Typhoid.—There were 111 cases in 
Coleman's series, Thirty-seven of the cases were mild, forty- 
three were severe and thirty-one were very severe. Eleven 
of the 111 patients died, giving a mortality of 10 per cent. 
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The simple statement of the mortality, however, does not con- 
vey suilicient information regarding the cases Sixteen and 
live-tenths per cent. of all patients Bellevue and Allied 
Hospitals in 190s, 1900 and L910. exclusive of the patients. on 
high ealory diet. died, while 10 per cent. of the patients on 
thi- diet died Three cases omplicated by hemorrhage proved 
fatal from other causes: one as the result of hemorrhages \ 


striking fact has been observed in the cases complicated by 


hemorrhage When the patient as been well nourished. the 
loss of blood has produced littl. if anv, more effeet than the 
loss of a corresponding amount of blood would produce ima 
healthy man Perforation occurred ino one ease, lobar pueu 
cases, otitis media (probably the lighting up of 
an old process all instances in nine cases, 


monia wm four cases, cholecystitis two. cases, 


tuberculosis in one case pleurisyv in cases, diphtheria in 
tWo cases, pl lebitis in thre cases, perpostertis 

panopithalmitis ino one case and abscess about rectum 

tuberculous) one case None of the older diets tor typhoid 
furnishes the patient with suflicient energy tor his metaboli 
eXchanges Pheretore a patient taking any one of these diets 
is compelled to live in part on his own tissues 
of food which a patient requires can be determined only by 
wis individual needs The clinical guides to these needs are 
the weight of the patient and the state otf hi- Lpypwetite \ 


ent losine Weight should be eiven more to 


ean divest and absorhl it \ prrtient who ois inery 
sullicient toad to appease his appetite In 1! 
stuge of severe cases it is alwaves difficult to give ove t 
3.000) calories a day In the steep-ecurve pe wl ame on 
Valescence petients take readily tron to GAMO ealo 
a It an ticle of tood causes persistent listurbances 
a estiol 1 quantity ‘ r the 
oni he otherwise the object of the \ 
diet, the maintenance of the patient's nutritio s detented 
If a patient cannot take all the food he requires. he should 
be viven all ‘ ania =t and absorb Carbolverate 
furnish the greater part of the energy of the let | 
protein ration should not ln below 2 ul 
exceed 94 grams. Clinical evidence indicates that 
in tat may be taken by typhoid patients th be 
has turnished in some Trom one-third te « 
tet energy the Tod In the cases «tf 
t has apparently mo tiered thee ourse of the 
hscence redticed the n 

Gonccocci in Male Urethra.—hWeve- 
{ cally ied ol ‘ | 

believe 1 ‘ ous 
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pros i ‘ ‘ 1 Lite ure oul 
1 \ 1 \ We ve 1 ‘ 
1 In Cases te ‘ i by repres 
relapse did not appear t | ‘ 
estimates about 4 ‘ ealeri | 
cure llowever, in tses the clinical presump 
not fully certified by the laboratory lus \ ert 
less, with all allowances made, he feels justified in stating that 
! - cases Lisat edin less thana in 
‘ ‘ ers \ iurethritis, eXNamined trom t ears 
a r the onset, ganocoec. pers sted trom one to two vear- In 
aln ta cases these conclusions were veritied by clinical 
eXnaniinatio of the patient a month or so atter the cure id 
been onounced \Moreover, Neves bad the opportu ity ot 


cases cured of gonorrhea trom two to eighteen 
Vears previously In none of them were gonococei found, though 
the misleading “degeneration” forms of staphylococei appeared 


In oon case Only twice were gonococe: found in cases ol 


urethritis of more than two vears duration. Gonococci were 


found and attributed to a recent infection, 
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American Journal of Surgery, New York 
December, XXV, No. 12, pp. 373-404 
Conservative Treatment of Gonorrhea in Women 


cus in Poerperium A. A. Ilussey, Brooklyn. 

reat t of Gonorrhea Above Internal Os Uteri N. P. Geis, 
kivn 

Surgical Treatment of Repeated “Colds in the Head.” C. E 
Scofield, Brooklyn 

\rsenionization in Inoperable Cancer. G. B. Massey, VPhila 
phia 

Surgical Essentials F. E. Neef, New York 
neral Care of Cases of Laparotomy for VPelvie Diseases 
Before and After Operation. Bb. Il. Wells, New York. 


theory, Technic and Results of Psycho-Motor Reeducation in 
Convulsive Torticollis. R. Bo Kruna, New York 

Granger Universal Roentgen-Ray Frame C. Weiss, New 

Orleans 


Journal of Experimental Medicine, New York 
Januaru, \A Vo. 1, pp. 1-106 


effects of Subdural [njeetions of Leukocytes on Development 


and Course of Experimental Tuberculous Meningitis. W 
Manwaring, New York 
Studis with Electrocardiograph on Action of Vagus Nerve on 
Lluman G. Robinson and G. Draper, New York 
*\urieular Tachyeardia with Consideration of Certain Differ 
s Between the Two Vagi A. E. Cohn, New York 
fects of Splenectomy on Cell Content of Phoracik Duet 
Lymph in boa; Its Relation to Action of Pilocarpin RK. 
Dixon, Ann Arbor, Mich 
nl Studics on Mouth Spirochwtse ¢(7reporema 
entiun do Meacrode imm) Ii, Newuchi, New York 
Direct ¢ ition of Treponema Pallidum Pathogenic for 


\Mlonkey Hi. Noguchi, New York 
inds of Langerhans After Ligation of Pancreatic Duets 
B. Kirkbride, New 


eftects of Subdural Injections of Leukocytes.—Subdural 


lation of tubercle bacilli of established virulence fer 
ys and rabbits, produces mn the dog a tuberculous 
tis. ollowed by paralysis and death \lanwaring 
at \ pensions of canine leukocytes are injected 
following such ineculations there occurs uniformly 

vo oin tine ‘lopment of the paralysis and a prolonga 
thie eof the treated animal. In dogs inoculated with 
os ‘ t } ! illi of low virulence, the develop- 
sis las been prevented by this means fon periods 
= (up to the present date). \ hile the untreated 
‘ same ¢ h ive all developed 

! thin a period of about four weeks 

Action of Vagus Nerve On Human Heart.—The electro 
! s take Live authors during vagus 

¢ Haren ‘ thi « ron 

! t tie stim the vag 

inwly « tual In me of the “ases 

( ted tween thi ction 

hie ol e rate of the heart 
. to ‘ n ‘ sually in right vagus nerve 
i ‘ ol of stimulus conduction from auricles to ven 
thy predominated usually in the left) vagus 

re 1 “two nerves, the authors believe, probably 

tire el i inatomic distribu 

\ us voing especially to that part ot th 
the l of contraction, the sinus node 

‘ { viele and the left vagus going especially 
in which the conducting mechanism is found. 
erve owevel as to a lesser degree the function which 
tes int other The whole heart seems to respond. 
ile ptly to right than to lett vagus pressure 
constant ditlerences have been seen in the effects 
timulation of each nerve has on the various Waves 01 

rocaraiovrams The stimulation of each vagus meas 
directly the contractions of the ventricles, causing 
minution in their ferce. Right vagus stimulation was 

| at times by a complete dissociation of auricles and 
lt | auricular rhythm was slowed sutliciently at 
ime to allow the ventricles, whose inherent rhythmicity 
irently unaite d by right vagus stimulation, to take 


ependent rhythm. The heightened ventricular 


rhythmicity in these cases allowed this to take place after 


only 


ne 


the no 
tion of the electrocardiogram occurred. At another time, 


vlerate slowing of the auricles. The independent ven- 


¢ rhivthm was sometimes established in the region of 


e ot Tawara, for no disturbance of the ventricular por- 


W. H. Cary, 
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some other point in the ventricles inaugurated the stimuli of 
the independent ventricular contractions and an abnormal 
clectroeardiogram resulted. The resemblance of the curves, 
showing dissociation, to those obtained during right vagus and 
left accelerator stimulation in dogs is definite. Analogy, the 
clinical pieture and the form of the electrocardiograms of 
these cases have led the authors to the belief that an important 
feature in the pathologie physiology of these cases is hyper- 


tonus of the cardiac accelerator nerves, 

71. Auricular Tachycardia.—The results of Colmn’s experi 
ments on the phenomenon of auricular tachycardia lead him 
to believe that it might result from one of the following 
lesions: (1) either the vagus (or certain of the functionally 
active fibers) do not reach the node; (2) or the node itself 
is pathologic and incapable of receiving the vagus fibers or ot 
making effective the stimuli received from the nerve; and, in 
either case, an ectopic area of stimulus production has assumed 
the pace-making function. Absence of the sino-auricular node 
alone will not explain the phenomenon, however, for although 
the absence of vagus control is known to raise the heart rate, 
absence of the node is known to lower it. It is generally 
accepted, however, that. under pathologie conditions, other 
parts of the auricle may acquire a rate even faster than the 
pace-maker. That the electrical complex in such cases is not 
changed does not exelude the possibility of an abnormal sits 
of stimulus production, for the new site may be so near to t 
old one that this change does not occur. Cohn holds that t 
fact that in Rihl’s cases slowing of the ventricles occur 
following pressure on the right vagus, does not speak agains 
this explanation, since, as previously stated, there is eviden 
that ordinarily some fibers from the right vagus reach t! 
ventricles directly, 

72. Effects of Splenectomy in Dog.—Dixon found that spl 
nectomy in dogs results in an immediate increase of cells 
the thoracie duet Iwmph, due to the manipulation involy 
in thie operation. This inerease is soon followed by a ] 
cecll count. attributable to the removal of an Important sou 
of the cells under consideration. Several months afte 
operation, a normal cell count is reestablished, due probably t 
a readjustment of activity on the part of other cell-form 
tissues Pilocarpin injections after splenectomy also res 
in an increase of cells, attributable to an increased activ 
of the respiratory organs and of the intestine, After t 
injection of pilecarpin, splenectomy may increase the 
count. but it causes a decrease sooner than in cases of } 


carpin injection not followed by splene tomy. 


74. Direct Cultivation of Treponema Pallidum.— Noguchi 
al suceeet | in cultivating the Trepone nid palhdun 
testicular syphilitic lesions in man. He found it advantage: 


to employ first a fluid medium and later, after adaptation 


tuken place. to substitute a solid medium. This is a sati 
tor 1 od for the testicular lesions which are nearly 
from contaminating bacteria, but it is not appl able to 


highly contaminated primary lesions in human cases of s) 
ilis. Two conditions 2ie all important in the working out 
the method of direct cultivation: first the maintenance 

strict anaerobiosis; and second, the property possessed by t 
pallida of migrating in the solid medium in which they 

multiplying. fo meet these conditions, Noguchi emplo) 
a high evlindrical layer of a solid medium consisting of 1 
parts of 2 per cent, slightly alkaline agar and one part + 
ascitic or hydrocele fluid, at the bottom of Which has be 
placed a fragment ot sterile tissue, such as rabbit kidney « 
testicle. He concludes that the tissue acts chietly by remoy 

the traces of oxygen that exist in the lower levels of 1 
medium, and probably also by providing a special form « 
nutriment. The solid medium, when inoculated with a 1) 
containing pallida and bacteria, seems to keep the latter fix: 


} 


to the inoculation stab while permitting the pallida to migrate 
to a distance where they may often be found in a pure oer 
nearly pure state. Comparisons have been made- between the , 
agar medium deseribed and the gelatinized horse serum 
employed by Schereschewsky, in favor of the former. The 
material to be cultivated is obtained from lesions rich in the 
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pallidum, such as chanere, condyloma, or skin papule, from not impossible. owing to the very small connection bets v 
which are snipped off, after cl aning with sterile salt solution. the anterior and posterion ipsules of the joint alr , a 
suitable fragments. Inoculation of the pure cultures into the © caliber of this opening also prevents the bodies emigratis T : 
skin of two species of lower monkeys was followed by the the anterior capsule when the bodies are ef any « sid | 
production of lesions resembling the primary syphilitie lesion size. The authors sugevest an obvious. but apparent litt 
occurring in man and those caused in the monkey by inocu used, method of approa to the poste I f 
lation of spirechete-containing serum from human sources approach is made by the poste route by means of a lit 7 
During the course of the positive inoculation in the monkey. incision, 10 em. long. m f popliteal spa : 
the blood develops the property of giving a positive Wasser over the joint lin to the inside of the me 
mann reaction. Thus the relation of Treponema pallidum to — Vine In the upper part the in on are see 
this reaction is supported and the identity of the cultivate] diverging heads of the wast emius musel the sep 
strains with the species found in human syphilitic lesions ration of these two sclos the vessels Iving just) bel 
established. crossing vertically over thy wit slivht oblique 

tron trom the bea to the outside belo \ 
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Ectopic Pregnancy Twice in Same Patient in Six Months, Two 
Separate Laparotomies. J. Oliver. 

7 Epidemic Jaundice. O. Williams. 

S Periodical Hlematemesis and Menstruation, D. Fleck. 


|. Medical Education and Examinations.—(irifliths says that 
at present medical education is stereotyped, and each student 
is compelled to go through the stereotyped course and it alone. 
In order to show how absurd it is to insist on a stereotyped 
education for one and all, he cites an example trom the Uni 
versity of Cambridge. A student who has taken up the study 
of chemistry, comparative anatomy, human anatomy and 
plvsiology and who after three vears’ study has obtained a 
first class degree in these subjects, finds that at the end ot! 
this period, he tor some reason or other desires to enter the 
profession of medicine, Such a man, without any doubt is 
beiter trained and better educated than the majority of the 
medical students. But all this is of no use. for sueh a man 
must attend courses of prescribed length and must pass exam- 
inations which we know are not so good as the one in which 
he has already attained, perhaps, the highest distinction, betore 
he can enter on the study of medicine, 

In Griffiths’ opinion the evils attendant on prescribing exact 
courses of study for the medical student are far greater 
than those that may possibly arise from insutlicient knowledge 
and, he says, one of the first steps to take in reform is to 
vive the medical schools complete control over all the training 
up to the end of anatomy and physiology and to throw on 
them the responsibility of certifying the pupils as fit) and 
proper persons to enter on the work at the hospitals. The 
machinery for the training should be under the supervision ot 
the general medical council in order to ensure that every 
facility exists for the necessary training of each student. [le 
considers three vears suftlicient time to give a student training 
in all branches of clinical work, and to give him, in addition, 
all the sound knowledge concerning that work. All that is 
needed to carry this out is that the training shall be arranged 
definitely, step by step. that each pupil should undertake 
successively the work of each step and that he be certified 
a= to proticieney in that portion of the work before he pro 
cecds to another Speaking of examinations and boards le 
insists that the examination should be a test in the work 
actually done by the student. It should be conducted where 
the teaching was undertaken. The test should be applied at 
the end of each complete course of training, 

The board of examiners should consist of at least three por 
sons. namely | the teacher; (2) a representative of the 
corporation or university the student is attached to; and (3) 
a representative from the general medical council. The duties 
of the first two should be to conduct the examination and to 
award marks, the duty of the last to see that a due standard 
of proficiency in all the technical portions of the work is 
attained by each candidate. If this were done it would pra 
tically mean the establishment of a “common state quatlitica- 

having a standard in technic that must be attained by 
who desire to enter on the duties of the profession or 

!. Paroxysmal Tachycardia. A woman, aged 35, complained 
of palpitation ot the heart and pains in the chest for some 
years Phe pulse-rate was 180. but examination of the heart 
disclosed nothing abnormal beyond the rapidity of the pulse. 


She was said to have been delicate from childhood, ana began 


to be subject to these attacks of rapid heart beating and pal- 
pitation some fourteen vears previously. There was no his- 
tery of anv other illness, The attacks used to come on about 


every five or six months, beginning quite suddenly and unex- 
pectediv, very often soon after food, but also quite frequentiy 
in the might. She herself associated the attack with indiges- 
tion. The attack would last any time from four to twenty- 
four hours and then pass off gradually. She was not very 
much distressed and would go to her work as usual; she could 
not. however, lie down during an attack and therefore whea 
it oceurred at night she was a good deal troubled by it. On 
only one eecasion did she complain that she had severe pain 
in an attack She died during one of these attacks. The 
necropsy disclosed an unusually large patent foramen ovale, 


but an otherwise normal heart. 


Medical Press and Circular, London 
December 13, No. 3788, pp. 623-658 
Medical Aspect of Gall-Stones. E. B. Leech. 
10 Some Points in Heredity. R. C. Lucas. 
11 Causes of Limping in Children. D. Savariaud. 
12) Tarantism: An Historical Note. J. Knott. 


December 20, No. 3289, pp. 649-672 


1} Nervous Manifestations in Children and Their Treatment. 
R. Moon 

14 Treatment of Carcinoma of Rectum and Pelvic Colon. W. E. 
Miles. 

15 Chloroeformisation of Patients Sitting in Upright) Vosition. 
J. Chaldecott. 

16) Protective and Scientific Organization of Medical Profession. 
T. Beddoes 

17 Local Anesthesia of Region of Trigeminus. H. Braun 


British Journal of Children’s Diseases, London 
December, VIIL, No, 96, pp. 529-598 


IS *Cases of Night-Blindness with Peculiar Conjunctival Changes 
in Children. S. Stephenson 
1% Median Congenital Fissures, Fistule and Dermoid Cysts of 
Nose J. Evans. 
Surgery Electro-Therapeusis Infantile DParalysis 
Attempt to Define Sphere of Each Hernaman-Johnson 
Jl *Aneurysm of Coronary Artery R. S. Trevor 


18. Night-Blindness.— Stephenson found night-blindness to 
be present in I.S7 per cent. of 6.200 healthy children) whos 
eves he examined a few years ago. It prevails in summer an! 
autumn, and is seldom seen during the winter months. Thy 
symptom-complex, in its fully developed form, includes, firs! 
changes in the ocular conjunctiva, and secondly, night-blind 
ness. This conjunction is sometimes spoken of as ~Bitot’ 
syndrome.” The conjunctival changes are seldom seen exce)t 
in that part of the ocular conjunctiva which is exposed wly 
the lids are open, the so-called “interpalpebral zone.” T 
usually atfeet both eves, sometimes to an unequal ONT 
They occur as more or less triangular areas, which are cd 
and look as if they had been bespattered with tiny parti 
of white foam. If the foam-like material be wiped away it 
reproduced within twenty-four thirty-six hours at 


complete removal. The glistening. dry-looking plaques, 
once seen, can scarcely be mistaken for anything else. To 1 


condition the name “epithelial xerosis” is commonly appli 
The patches on the conjunctiva are crowded with the say 
phytic organism, the Xerosis bacillus. The relationship 
tween conjunctival changes on the one hand and night-bli 
ness on the other is not invariable. The one symptom 
occur Without the other, and vice versa. Among eights 
causes of Nerosis, seen by Stephenson in at school, 
fewer than 61 per cent. Were more o1 less blind at ni: 
Whereas during and IS97, when nine cases of Nerosis wi 
respectively found, detinite night blindness appeared to 
altogether absent. However, Stephenson believes that 
connection is much closer than is generally supposed. 


21. Aneurysm of Coronary Artery. ‘The history of Trevo 
case was as follows: Seven days prior to admission thy 
aged 11, caught a “chill” while bathing. This was follo 
by a riger, sweating and pain in the left knee. For 
days prior to admission there was soreness of the throat an| 
the legs became swollen. The only previous illness was measles 
siX vears ago. On admission the child was flushed and ) 
less, with a temperature of 102 F., pulse 108 and respiration- 
rate 28. There was no pain in, or swelling of, the legs. 1 
heart's apex beat was diffuse, in the sixth space, 1 inch exter 
nal to the nipple line. The area of cardiac dulness extends! 
l'. inches to the left of the nipple line but not to the riget 
of the sternum. <A rough systolic mitral murmur and thrill 
were present. The murmur was best heard 11% inches internal 
to the nipple line. The lungs and abdomen were natural. 
Four days after admission, a red, tender swelling appeare! 
at the right great toe-joint. There was no reaction to salicyl- 
ates. Temperature 104 to 105 F. The heart condition was 
as on admission. Streptococei were found in the blood on thie 
seventh day and a vaccine was prepared, Polyvalent serum 
was given in the meantime. On the tenth day a to-and-fro 
evelical murmur, which was very rough and scratehy, became 
audible, and was best heard over the tricuspid area, but was 
conducted over the entire precordium. The twelfth day 
there was evidence of rapid dilatation of the heart, temper- 
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about 
The 
and pericarditis, 
At the 


to the inner side of the anterior papillary muscle 


ature remaining 14 F. The patient died on the fit 


made 


teenth day. diagnosis Was infective endocarditis 


necropsy, in’ the cavity of the right ventricle. jist 


adherent mass of clot, guarding at its lower end a rounded o 


oval opening, with a maximum diameter of 1, inch, leading { 


to the imterior of a prominence on the postero-lateral wal! 


of the ventricle. The edges of the opening were rough anil - 
the surrounding endocardium appeared ulcerated, The prom ” 
inence Was caused by a thin-walled fusiform aneurvsm of the ‘ 
descending branch of the right coronary artery, situated within 2 
the museular wall of the right ventricle, The sac was of about 
the size of a small plum, and the lining membrane bore <or 
rough adherent clot at its upper part and was ulcerated below 
the opening into the right ventricle. The right coro ; 
rlery Was remarkably dilated. Its opening in t right 
of Valsalva measured 14 inch across and admitted the 
ver easily and the lumen continued of large <ize to th ‘a 
ere the descending branch was given ofl Revond 1 
lumen ended almost blindly, two {fine holes ti 
tinuation of the vessel along the aurieulo-venti baa 
The artery showed no evidence to I ! 4 
te inflammatory change, nor was acute endart sp 
stologic examination, The left coronar 
at its comme e! t an showed no ob x «l 
norta above t Valves i lew pat 
bran Cs We iven olf normally mt no 
e rest of the vascular svstem were discov | 
minal organs showed elo uly swelling and there w 
tes. The right kn joint was healt 
Jovrnal of Tropical Medicine and Hygiene, London ; 
December 15, NIV, No. 25. pp . 
Nogy of Beri-Beri. Hi. Fraser and A. T. ton 
Lyon Chirurgical, Lyons : 
rv Fixat Fractur 1) 
la reéduet ck 
uite Winterventi l 
‘ emporal M. tus 
van res of R th \ Lvn 
(Traitement radiothérap des | lenites 
res et suppurées.) F. Bar 
copy of Kidney hn de « 
t suivie de radiogra ie | vi 
tain Tections rénales.) Ne 1 
ions of IT ati (A s 
TL. Thévenot and Rey \ 
ms on the Urethra (lour 
ise doit etre comservée?) Ro 
Nail Fixation of Fractures.—Cantas vives istratous | 
cases of fracture involving the knee or long | : 
ns in which the patella was replaced to form 1 , 
e stump, the parts being held immoeovably in pla 
sharp, steel nail driven temporarily into the bo { 
-oentgenotherapy of Lymphadenitis. —larjon vive. pe ‘ 
live patients with inflamed or suppurating cery | ‘ 
=s before and after treatment with ¢ Roen i 
method is painless while its a m, he waves, is ! 
ind more certain than any oth meas . \ 
\ o ite, curing lesions in a few weeks w 1 bave : 
er methods of treatment for vears is 
sfigurement and the general health improves 
is 1 ectious focus is suppressed The only by eflect . 
ob is experience with more than 300 exposures was is 
eadache after the exposures in a few rare cases 
‘| + to be no danger of inducing metastasis on spread is 
Ing t lection, such as has sometimes been ascribed to “ho 
‘ he lesions. The aeute forms are most amenable PU 
to t It tgen rays, young adenoid tissue being peculiarly pres 
SOTISILIVE the action of the rays. Chronic, hard lesions 10 
loner course of treatment. but finally vield; the 20 
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Conservative Cesarean Section After 
Membranes.—LeLorier 
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the sw is distiguring it is better not to attempt to treat secti er rupture of t 
It in this Way. Cieatricial keloids are very favorably intlu the amniotic fluid was sept 
caced by the Roentgen rays, often subsiding or even disappeat in some cases. the 
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and children, ‘Phe maternal morbidity was 31 per cent., but 
the course of the cases showed that the classic technic offers 
wll the advantages of the new extraperitoneal methods, while 
the technic is far simpler. He advises drawing the uterus 
eut and suturing with the Lembert technic. Whether to drain 
or not is still open to discussion, He gives the details of lis 


causes, 


Presse Médicale, Paris 
December 9, NIN, No. pp. 1018-1024 
Bo Salversan in Relapsing Fever. (Traitement du typhus recur 
rent par le Ardin-Delteil, 
Néecre and M. Raynaud 
Rvelution of Matter (Leévolution de la matiére dans* 
vers.) lL. Matout 
December 138, Na. 99, pp. 1025-1082 
‘Syndrome from Tntestinal Arteriosclerosis Lagane 
Conncetion Between Arterial Pressure and Viscosity of the 
(Pression arteéerielle et viscosité sanguine.) A 
Martinet, 


32. Arteriosclerosis of the Intestine. Lagane discusses thie 
s\nidrome lithle to be induced by sclerotic deveneration of the 
walls of the arteries or arterioles in’ the mesentery or 
howel The attacks resemble angina pectoris ino many of 
their features, especially the intensely painful cramps accom- 
pauving the transient paralysis of the segment of the bowel 
involved and consecutive meteorism., During the attack the 
abdominal aorta may be -o sensitive that even the we aht 
of the clothing is unbearable. The pain seems to be the result 


of some plivsical exertion or emotion which has induced a sud 


den modilication in the circulation through the sclerotic region 

an abdominal angina, Dilferentiation is difficult unless man 
Hestations of arter sclerosis el-<ewhere the elne, \\ hen 
the arterioles are chietly involved, the circulation is more per- 
moanenthy disturbed, and edema, interstitial hemorrhage and 
even ulceration may oceur. Without) involvement) of the 
arterioles, conditions generally soon right) themselves clin- 
jeally Phe syndrome has been called by various writers 
ablominal apoplexy, intra-abdominal intermittent claudica- 
tion, intestinal miopragia and intermittent ischemic dysper- 
~talsi- Phe intestinal crises may coincide or alternate with 


turbanees in the stomach from similar arterio- 


s rotic lesions in the vessels of the nerves, <A retrospective 
ditynosis may be possible from the benetit of medication with 
nitrites or diuretics in the acute or chronic phases. Som 
have reported benelit and clearing up of the diagnosis under 
tineture of strophanthus alone or associated with theobromin, 
Phe condition is very liable to be mistaken for mucomem 
branous enterocolitis, neuro-arthritiec diarrhea, the diarr’ ea 
of uremia or cirrhosis, pylephlebitis, intestinal eancer, peri 
tonitis. lead colic, appendicitis or obstruction of the intestines. 
Mesenteric atheroma alone induces spasm of the intestine by 
iI tion of the nerves or by ischemia of the intestine, wit! 
resultin€ thrombosis. Involvement alone of the arteries in 
the ill of the bowel induces limited apoplexy or ulceration 
» forms combined lead to infaretion of the ites 
later stage to lo al gangrene. 
Revie de Gynécologie, Paris 
Vorember, NVIL, No. pp. 404-596 
$4 *Mechanism and Treat t of Genital Prolapse ( Mécanisme 
traitement duo prola is genital» Trent 
Nie Functioning Before and After Nephrectomy for Tubes 
iComparaivon duo fonetionnement rénal avant et 
res re rectoluie pour tuberculose.) Chevassu and 


‘1. Mechanism and Treatment of Genital Prolapse. Trent 
arenes that relaxation of the anterior wall of the vagina ts 
the main factor in genital prolapse, and that treatment should 
essentially to preveat inversion of this part of the vacina. 
Kilorts to suspend the uterus are not the logical method ot 
treating the condition, ex ep in the absolutely exceptional 
cases in Which the prolapse of the uterus is primary. A plas- 
tic operation on the vagina Is generally all that is needed to 
counteract the tendeney to prolapse. This is accomplished 
by making the anterior wall of the vagina narrower aml by 
strengthening its supports. He does not operate until after 
ailure of persevering treatment with a hard rubber pessary, 
fir-t a thin ring. then a Prochownik pessary—a shallow pcr- 
forated sancer—and then a wide ring. The convexity of the 
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Prochownik pessary is turned upward, to fit against the 
anterior wall of the vagina. The main point is to select the 
pessary of the proper size and not get it too large. It should 
hold up well the anterior wall of the vagina, even during 
straining, while it should not distend the posterior wall. Ii 
the posterior wall feels like a bellying sail, the pessary is 
too large and should be changed for a smaller size. A total 
diameter of 7 em, is the usual size. The diameter was between 
6.5 to 8 em, for 87 per cent. of his 167 patients in this class, 
He orders the woman to take a tepid vaginal douche daily, 
and have the pessary cleaned every three months or at longer 
intervals according to the degree of vaginal secretion, Trent 
advised operative treatment in only 16.5 per cent. of 97 private 
patients and in 14 per cent. of his 1.036 ollice patients during 
the same period. Reexamination of 103 in the latter group 
showed excellent conditions in 82 per cent. Only when there 
is inversion of the posterior wall of the vagina are operative 
metsures indicated trom the start. This is the case also 
when the supporting muscles are entirely atrophied so that 
they afford no support. In regard to the Schauta-Werthein 
technic, he states that the prolapse recurred in 24 per cent 
of the eases in which he applied this measure. He found ree 
revice in nineteen of seventy-nine patients operated on by 
various technics from three to eighteen years ago, and in 
three of lis operative cases the women died from postopera 
tive pneumonia or pulmonary embolism or degeneration of t! 
heart and kidneys, for which the anesthesia and loss of bloo 
were probably responsible. Some women complain of dis 
greeable or painful paresthesia in the field of operation an 
others that the vagina is abnormally narrow, These and oth 
reasons compel him to preach with greater insistence t 
superiority over all other measures of the pessary treatm: 
he advises, 

35. Kidney Functioning After Nephrectomy.—Chevassu 
Moreno give graphic tracings of the metabolic and other ¢| 
ical 
removed for tuberculosis. The functioning of the remain 


findings in tour cases in which one kidney had be 


kidney is most instructively shown by Albarran’s experiment 
polvuria and Ambard’s formulas.  Albarran’s test is 

rapidity with which 750 gm. of ingested water is passed « 
of the system; this test shows the water-eliminating po 
of the kidney, While the ability to eliminate urea is sho 
by comparison of the proportions of urea in the blood and 
the urine. Ambard has found that when the kidney is exer 
ing urea at a constant concentration, the output varies } 


portionately to the square of the concentration of urea 
the blood. When the blood proportion is constant but 
urine proportion variable, the output is inversely proportio 
to the square reot of the concentration of urea in the uri 
(mn the other hand, when the proportion in both blood 
serum is variable, the output varies directly proportionat: 
the square of the concentration of urea in the blood and 
inverse proportion to the square root of the concentration 
urea in the urine. The findings with these two tests 1 
light on the prognosis, showing the cases in which the pro 


‘o down 


‘ 


is onward and upward and those doomed to 
Semaine Médicale, Paris 
December | \ V/. vo. pp. 
360° Visible or Palpable Pulse in) Subclavian Arteries as Sign 
Sclerosis of the Thoracic Aorta. (Les choes des 


sous-claviéres comme signe de la sclérose de VTaorta 
racique.) CC. Trunecek. 


Berliner klinische Wochenschrift 
December 18, NLVIUIT, No. 51, pp. 2285-2832 
37 *Artificial Pneumothorax in Treatment of Tuberculosis, 
die Behandlung der Lungentuberkulose mittels kiinstlichel 
Pneumothoraxbildung.) EF. Klemperer and J. W. Samsor 
3S. Statistics in Regard to Tuberculosis in Germany. (Zur Tubel ‘ 
kulosestatistik.) M. Mosse. 
30) *Prophylaxis of Thrombosis and Embolism. H. Kiister. 
10 Advantages of Saphenectomy in Treatment of Varice 
(Kiniges fiber Krampfadern.) Unger. 


11 *Exophthalmic Goiter. (Die Basedow'sche Krankheit.) 

Coenen. 
12 *Public Stations for Therapeutic Rest in the Open Air in the 

Large Cities. (Liegekurgiirten in der Grossstadt.) 


Bratz, 

*Recent Progress in Knowledge of Tropical Diseases. (Trak 
tische Ergebnisse aus dem Gebiete der Tropenkrankheiten. ) 
H. F. W. Hoffmann. Commenced in No. 50. 
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37. Induced Pneumothorax in Pulmonary Tuberculosis.— 
Klemperer’s experience confirms the practical importance of 
this method of treating severe unilateral tuberculous lesions. 
He reports four cases and discusses the special indications and 
technic, regarding it as not a particularly serious or dangerous 
method of treatment. He would restrict it to cases in which 
the disease does not seem to be arrested by the ordinary 
mea . including tubereulin treatment, but continues a 
slowly progressive course, not waiting, however, until the 
Jesion has entered its final phase. The best results have been 
obtained in the moderately severe cases in a comparatively 
early 

Samson declares that in a certain number of cases the 
iidauced pneumothorax produces results unattainable by any 
other measure, and he urges its wider adoption in many other- 
wise incurable cases of tubereulosis. Ue ascribes the first 
suggestion of the procedure to the English physician Carson, 
in S21); adding that Dauss rescued the suggestion from oblivion 
iy Forlanini in Italy and Murphy in America suggested it 

new and applied it in practice. Samson has applied the 
method in seven CUSEs, making seventy myections ot nitroucn 

i all, his experiences confirming those reported by other 

ters. ‘The most striking and direct ellect is the subsidence 

normal of the temperature; the expectoration is also 
miptly and materially reduced, the pulse becomes slower 

{ the tendency to cyanosis and hemopivsis is no longer 

erved. Some writers have reported ipoplectiform sViip- 

s during the puncture; Forlanini regards them as a reflex 
osis, a “pleura shock” or “pleura eclampsia,” but Samson 
~ that the trouble is due to gas embolism which can be 

1 by a preliminary incision rather than blind punecta 


cine reports follow in the next number, 


Thrombosis and Embolism.—Kiister deplores the pe 


irequeney of thrombosis and embolism in spite of all 
odern progress. At the Breslau gynecologic clinie in 
-t live vears t re have been fiftv clini lv appreciabl 


tirombosis and embolism, and twenty-two terminated 


Oo premonitory symptoms could be detected in iny 

‘ ind there Was nothing to sustain the assumption 
e coagulating property of the blood had anything to 
the development of thrombosis Far more probabh 


theory that the thrombi develop irom »p re]. 
| causes, some eddy or back-water current permittiag 
-it of blood platelets at pomts where the current 
sluggish. This assumption is very encouraging as 
the way to successful prophylaxis; early passive an 
ercising of the legs starts the blood stream and 
way the deposits. At the Freiburg and Vienna clini 
of thrombosis has developed among 5.000 parturicnts 
o leave the bed from the first to the third day aitel 
While at Basel seventy-three cases of thrombosis 
nong 10.000 parturients kept a week or more in 
ster remarks, however, that it is not so much a ques- 


leaving the bed early, as it is of mild exercising of 


t thus changing the points for the eddies and back- 
rrents and sweeping away accumulated deposits 

reach any size. 
xophthalmic Goiter.—Coenen says in the course of this 
re the present status of surgical treatment of this 
al that some patients long clinically and subjectively 
e! ured still show a distinct lymphocytosis even seven- 
tee - after the operation. Complete return to normal 
on 1 t of the blood is rare. so that postoperative lympho- 
evi ot be regarded as an indication for further surgi 
cal isures. He quotes Garré to the effect that a persistent 
thy - may be responsible for exophthalmic goiter; marked 
Improvement of the general symptoms and complete restora 


tion to normal of the heart action and blood-picture followed 
tie removal of the thymus in a case of florid exophthaimic 
goiter experience can scareely be explained otherwise 
than by assuming that the persistent thymus cooperates in 
the deve! pment of the Basedow syndrome, especially ‘le 
changes in the blood-producing system. Experimental research 
has confirmed this view, and this factor, the thymus, must 
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not be disregarded in future, even if it serve 
index for the lymphatism 


12. Public Stations for Rest in tre Open Air.—lratz 1 : 
that much more might be accomplished in the treatn 
tuberculosis by providing in the ties a number of reas 
accessible root gardens or parts of par! whe per s Wil 
incipient tuberculosis might spend an hour or two ea 
sheltered from the gaze of the public, without interferi ) 
much with their occupation, He refers in particular to tea 

13. Sleeping Sickness Conveyed by Glossina Morsitan 
this revie of recent progress onl knowl “ li 
diseases, Lloffmann states that ace ling to tele pia 
from Kast Africa, Taute has fonnd that the G 
is able to serve as the | ! I tryvpanosoma ¢ ‘ 
sickness. Six out of sixteen mor develop 
ness after they had been bitt boy roups of for lossina 


species, bred in the lab 
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14. Bronchoscopy and Direct Medication 
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evening with his lees crossed | ! 
week under ek ric treatment Ditluse pain 
mon: He lhwart has | ul « ises Of Lhis 
disagreeable gnawing sensation in the extre 


back. Sometimes the knee-jerk was a little 
two sides, otherwise the nerve and joint findi 


In others some joints were slightly enlarged; 
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snyuvests, that nicotin poisoning might afford a predisposition 
for chrenie arthritis. He rather doubts the existence of an 
wotual nicotin polyneuritis, but is convinced that a superposed 


factor, otherwise harmless, might develop it. and cites three 


cases possibly of this origin, mentioning further Bury’s case in 
Which there was alse tobacco amblyopia, and all the symptoms 
subsided when the man of 35 gave up smoking. Bury has 
starieul t t in two other cases of tobreco amblyopia the men 
‘ net have quite normal contrel of certain fi rs, and there 
\ -ome numbness and anesthesia. Hochwart says of inter- 
ent clandieation, which tobaceo certainly plays an 
i rtant rele, that there must be a preexisting tendency to 
‘ iovascular derangement Persons alfected with this angio- 


intermittent dysbasia often present other anomatlics 
evelopment, and Jews seem to be peculiarly predisposed 

ti Ife bas a patient who is an immoderate cigarette 
~noker, but seems healthy except for a vasomotor neurosis 


Vv tire « onally easily as he walks, but the 
rial system seems vermal, as also in a second case of the 
kind. in oma of 24, the syimptoms suxgesting Dejerine’s 
intermittent claudication of the spin cord, with other svn 
toms nicotin pots ting and the whole train sub 
oon refraining smoking, These patients smoked 
forty cigarettes a day or more, one having commenced to 
smoke at tl e of 10 ry or Was noted in about a tenth 
ot the total cases s ing nicotin poisoning. Among 
tv-e With writers cramp, eighteen were 
moderate and seven ¢ ; » smokers, only three not using 
tabacco records contain ‘yventy cases of anomalies in 
wenital t tions in voung men who smoked a great deal, 
cenerally ‘ ite s kers: in a certain proportion these 
al disturbances were the only matiliestations of nervous 

ne A few ub = in}erited nervous taint The dis 
disappeared number of these patients on absti 

tobacco Ile further the action of the 
otir eart and respiration, and concludes his) article 
emmy is ne the facet learn from his experience that the 
‘lization of the toxie action of nicotin is very much like 

t of | ore mary be changes in the optic herve, 
Weakness of memory t) sient) aphasia, vestibular vertigo, 
emianopsia e-thesia or ataXia: this faet sug- 
<ts that we should not be too ha in classifying such 
<Vmiptoms in hard smokers as neurorecurrences of the syphilis 


In forty-five cases of apoplexnvo in <vp! litics, 44 per cent, were 


-mokers; and 34 per cent. were great or immoderate 
amo ents with tabes on eener il 
paralysis is privat cocent ot neuropati 
olow it Vienne. and he has been collecting data for sixteen 

rs on t nervous ons of toba The pre sent 

le based on 1.4 trom private practice but 

xeludes from. « m TOO patients in whom some 

other toxic el ‘ ted, especially diabetes, syphilis 


Devtecle Zeitschrift fiir Chirurgie, Leipsic 


Vorember, Nos. 4-6, pt 63-526 
2 Bacteriology of the Blood in Anthrax (Die bakteriologise! 
Blutunte Milzbrand des Menschen.) G. Becket 
Zur Kenntnis der Iypernephrome.) M. T 
Expert tal round Goiter Heart from Drinking-Water 
(Welter } tologische Befunde bei durch Wasser erzeugten 
att nd Bireher 
*Lim tien of Small Intestine 
Experi ntelle und literarische Studien fiber die ausge- 
d kiionen.) Y. Sovesima 
nti Sen t Red in Thera tik ‘ler heutige Stand der experi 
meit und therapenutischen Verwertung der Scharlach 
farbstoffe.) Sehmieden and EF. Iayward 
\ecess to Suture the Heart (Beitrag zur Wahl 
der Methede der Freilegung des Herzens zur Naht.) ‘> 
Keni 
DS *Enterostor in leritenitis and Tleus. «(Ueber die Enterostomic 
als eine lebensrettende Hilfsoperation bei Peritonitiden und 
Darmokklusionen.) A. Krogius 
no *Sma Intestine for Plastic Operations on the Esophagus. 
(Zum Ersatz der SpeiserGhre durch Diinndarmtransplanta- 
tion.) Ritter 


53. Hypernephroma,Kostenko reports from Charkow 
twenty-two cases, including six of what he ealls the typical 
benign adrenal Lypernephroma, He reviews in particular the 
Russian literature on the subject, thirty-eight illustrations 
accompanying the article le insists on the classification of 
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typical and atypical, and on the similarity of the growt's as 
they occur in either the kidney or the adrenals. The structure 
of the typical growths closely resembles the cortex of the 
normal adrenal, but the atypical show secondary changes in 
stroma and parenchyma. ‘Tumors of similar structure are 
also encountered in other organs, in the liver, female genitals, 
pelvic cellular tissue and elsewhere, all evidently originating 
in aberrant adrenal cells. Sometimes the resemblance to 
normal adrenal tissue is more striking in the metastases than 
in the primary growth. 

55. Extensive Resection of Small Intestine.Soyesima dis- 
cusses the limits of successful resection of the small intestine, 
basing his conclusions on the ultimate outcome in fifty-one 
cases on record and considerable personal experimental 
research on dogs. The outcome seems to depend more on the 
proportional length of the segment reseeted than on the abso- 
lute number of feet. Brenner's was probably the most exten- 
sive snecessful resection vet attempted, as he removed 83.6 
per cent, of the entire small intestine, 540 em., from a woman 
of 61 with inearcerated femoral hernia. At the necrop-yv ot 
the patient nearly three years afterward, it was found that 
only LO6 em. had been left; the woman succumbed to progre: 
sive marasmus. Dogs seem to tolerate without harm resection 
up to MO per cent., but so per cent, seems to be the limit in 
man, 

Enterostomy in Peritonitis and Ieus.—Krogius empl 
sives the life-saving importance of enterostomy, especially 
in the cases of obstruction of the bowel coming on a tew days 
after a laparotomy tor purulent peritonitis. The trouble in 
these cases may be merely a cireumscribed paralysis of 
small segment of the intestine, induced by the local action 
the peritonitis. In other cases a similar circumscribed para! 
sis may develop or persist after a mechanical obstruction 
been removed, although there may be no generalized perité 
itis The inability of the intestine to piss its contents a! 
may be due to still other causes, such as a fatigued condit 
from prolonged distention, injury from eventration, tumor. 
tuberculous process. Whatever the cause. salvation lies o) 
in recognizing the exact nature of the trouble in time 
remedying it by an immediate enterostomy. The laek o1 
fever and symptoms of sepsis and the comparatively slow 
pulse, speak in faver of a cireumscribed paraly-i- 
secondary mechanical obstruction from adhesions or ot 
cause is generally accompanied with intense pains 
increased peristalsis, and there is generally a longer inte 
after the operation. A laparotomy is required in’ this 
but for the cireumscribed paralysis an enterostomy 
that is needed, and Krogius advises it in prophylaxis in d 
OUS CHSes, especially when the bowel bas been much dister 
The opening should be made above the paralyzed stret 
thus in the small intestine as a rule. Only when tli 
intestine is involved is a fistula into the cecum indicat 
the fistula is made by the Witzel technic it can be aj 

ch up on the small intestine without danger of ina 
Iie found a primary enterestomy apparently a_ life-saving 


measure in thirteen cases, the details of which he tabul 
In twenty-eight other cases the fistula worked well but 
patients succumbed to various conmiplications elsewhe 

forty-three other cases the fistula did not do much good and 
the patients died, necropsy sho ving extensive diffuse pet 


itis. He remarks that although 66 per cent. died of the tota 
107 cases in which he has applied enterostomy as a primary 
or secondary measure, yet the fact that 34 per cent 
saved, who in all probability would have succumbed, sp. iks 
volumes for the benefit from it. 

50. Utilization of Small Intestine as Substitute for the 
Esophagus.—Ritter’s experimental work has apparent!) 
established that it is possible gradually to accustom a loop 
of intestine, drawn outside the body from its normal sheltered 
nook, to changes in cireulation which would inevitably entail 
gangrene if they occurred within a brief period of time. lie 
found it possible to keep a loop of small intestine, 60 em. long, 
in good vital condition after it was drawn outside the body, 
ready to utilize as a substitute for the esophagus. The 
essential point is to ligate the mesenteric vessels one at 4 
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time, with sufficient intervals to permit adiustment to tle 
novel conditions. By this means he was able to isolate from 
its mesenteric vessels a stretch of intestine 37 em, long, its 


suitable for free transplantation. 


Medizinische Klinik, Berlin 
December 17, VII, No. G1, pp. 1968-2004 


60° Strabismus. (Ueber Entstehung und Behandlung des Schie 
lens.) Adam 

61 *Pain in Sacral Region and Back (Diagnose des Kreuz- und 
Riickenschmerzes.) Erben. 

62 Treatment of Eclampsia. (Zur Behandlung der Eklampsi 
auf Grund von 100° selbstbeobachteten Fiillen.) 
Engelmann 

65 Occupational Neuroses Telephone Operators (Prognose 
und Therapie bei den Unfallneurosen der Telephonistinn 
Kk. Beyer 

64 Technic for Endovesical Removal of Bladder Tumors (Zur 
Therapie der Blasengeschwiilste.) L. Casper 

i> Plastic Operation on Anal Sphincter (Die Sphincterplastik 


nach Schoemaker.) DP. Frangenheim 

i Experimental Research on Curative Action of Superhested 
Air on Arthritis with Effusion. (Einfluss der Heissluft) 
handlung auf Gelenkergiisse.) >» Schepelmann 

7 Behavior of Greater Omentum During Peritonitis and Enter 


itis (Verhalten des grossen Netzes bei det peritonesten 
und intestinalen Infektion.) J. Koch 
S General Principles of Treatment of Acute Dermatitis (Dey 


matologie.) EF. Pinkus. 


61. Diagnosis of Sacral Pain and Backache. -Erben cites 
P points which differentiate lumbago from the rachialyia 
neurasthenia, especially the transverse, low location of the 
n, its sudden onset, its aggravation by straining, by turn- 
in bed, the lack of especially tender points, of exacerbation 
er the influence of emotions and the frequent coincidence 
urvature of the spine. The curvature is more of an 
te angle than with scoliosis of other origin, and the 
ormal attitude is a defense against pain-producing move 
ts and not due to paralysis or muscular contracture 
n is convinced that the lumbago of laborers is the result 
lragging out of place one or more articulations in the 
ebral column. The resulting disturbance subsides in the 
se of a week or two or three weeks at most. but it is 

e to recur on slight provocation months or years late 
single attack lasts longer than this, there is probably 
incipient spondylarthritis or sliver of bone sprung from 
spinous process, Or some new growth ino 

nic lumbago may be a manifestation of osteomalacia, 
in the reetum, intradural tumor, tabes, leukemia with 


! ma, polymyositis, neuritis or other general affection o 
pain is unilateral, some local lesion may finally reveal 
Increase of the sacral pain with menstruation sug 
some gynecologic lesion Acute sacral pain radiating 
leg, with fever, and increased by pressure is a pre 

ry sign of small-pox, while pain at the sacro-iliac 


al tion seems to be a constant accompaniment ot Malta 

Erben’s article is accompanied by roentgenographs o1 
typical cases, and he discusses: the various ailections 

» induce pain in the back and its characteristic features 
ul iTerent conditions, Mischief in the heart or aorta 
! manifest itself merely by pain in the back, shoulder 
ol li on one or both sides; exertion increases the pain 

not the case with the rachialgia of neurasthenia I} 
Ulu in the shoulder subsides under diuretics or nitre 
ul some organic affection in the aorta or coronaries 
m epted. Lesions in the posterior mediastinum are 
lial { duce intrascapulat pain; lack of aggravation under 
diag injections of tuberculin, apparently excludes a 


tub is process. The radiating pain with gastric ulcer 
eas disease is generally in the left) shoulder on 
ile with gall-bladder trouble and appendicitis pain 
is | the right shoulder. If the pain in the back is 
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ncreas drinking cold water, cholelithiasis or ulceration 
In sto or duodenum should be suggested, or an ulcer in 
: the | below, from exaggeration of the peristalsis, With 
stenosis of the pylorus there is frequently pain in the left 
scapula eion two or.three hours after a meal With a 
lesion j e cecum, the pain in the abdomen and right shoul 
g der js avated by extreme stretching of the right lee 


Which is not the ease with cholelithiasis. nephrolithiasis o1 


ead col In case of pain in the abdomen and back at the 
fame time, a little morphin will usually deaden the radiated 
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circulation proceeding satisfactorily and its aspect normal, 


pain while scarcely modifying the primary pain, With ecaleuti 
in the kidney the pain is intermittent, while the pain with 
paranephritis may resemble that with lumbago of the upp 
lumbar vertebrae, but the flank is not tender with the lattes 
as with paranephritis 
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G%. Pathogenesis of Acute Disease of the Pancreas,—lolva 
devotes eighty-foum pranens to the description of his ext 
experimental research, tabulating the details of 178 
experiments, supplementary to forty-six previously pub 
The work was done at the t tu 
He found that the albumin-digesting pancreas ferment 
is in facet able to induce acute discase of th 
that the preceding stage thy trvpsinoygen, is harmles-~ i) 
When this tryvpsinogen is activated ai thus transtormed t 
trypsin, does damage result establishe 
that bacteria are able to Induce this activation Thea y 
ot his research, therefore. sustain both the ment 


and the parasitic theory or pathovenes 
of the pahereas, 


71. Joint Lesions in Tabes.—Kriivger’< experience w ‘ 
patients with tabetic arthropathies nvolving the 
seven, throws light on the origin, clinical pictur 
ent The special reature ot the aurthrith proces 
progressive character: the disturbances in wa expose t 
wints to trauma to an exceptional degre. ma 
healing He comments on the typical Roentyven-rayv tin 
an extensive destructive and a proliferating process ru 
courses together and lead to abnormal bone vrowt out 
of the « ipsuls The whole trouble frequently begins ‘ 
erosion of the bone this is often distinctly evident int 
Roentgen picture The Nonne reactio simi 
extremely usetul especially when There are no other - 
toms of tabes Measures to cure the unde 
should be tried in every case particular! vhen 
reason to suspect a gummatous lesion Phi ‘ t sho 
immobilized in the early stages as nevet 
henetit Prom resection of tlhe int ope t 
indispensable, exclusion of the diseased joint is usie 


cated Oehlecker has reported vool results trom the P 


operation with neuropathic disease ot thy miki \~ a 
simple amputation is prefer ible to resection 
although osteoplast ik aon might b way 


cases 


73. Consequences of Portal Thrombosis.._De Joy 


Hlustrated description of the necropsy nos 

ot thrombosis in the portal svsten omparing them w 
clinical course of the cases and sho ner the 

at the time and later which must inevitably re- 
certain localizations or they thrombosis 


Miinchener medizinische Wochenschrift 


74 \ction of Epinephrin nd Vituitary Ext n 
Rabbit Uterus iUeb d Wirkung des alin 
Pituitrins auf den tiber wenden Kank nites i 
die Verwertbarkeit) der Uterusmethode fiir d 

nachweis im Serum.) W. Falta and G. BRB. Flemin 

Bacteriology of the Blood with Sir l 
ologisehe Blutuntersuchungen Sivusthron | 

7H Dosage of Roentgen Ravs by Artifieia 
quantitativen Messung der Réntgeenstrahlen in der ‘I 
It. Ritter 

77) Umbilical Funicular Hernia ‘7 Patholow rt 
des Nabelschnurbruches.) W. Ilannes 

7S) Anesthesia in Obstetrics ‘(Zur Schmerziind 1 


Geburten.) S. 
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To *Guaineol and Arsenic in Tuberculosis. (Die Guajakol-Arsen- 
theraple der Tuberkulose.) Niirnberger. 


St) Salvarsan in Scorbutus (Ueber Salvarsanbehandlung bei Skor- 


but.) M. ‘Pusehinsky and G. Iwaschenzow. 

Cerebrospinal Meningitis as Recurrence After Salvarsan. 
(Zerebrospinalmeningitis als Rezidiv nach Salvarsan.) E. 
Oberholzer 

SY. Localization of the Speech Centers (Beitrag zur Frage der 
Lokalisation der Sprachzentren im Gehirn.) E, Borchers. 

79. Guaiacol and Arsenic in Treatment of Tuberculosis. 

rnoberger’s experimental work failed to show any bacteri- 
cidal eftfeet from guaiacol and solution, alone of 
tovether, on the tubercle bacilli in’ glycerin-agar cultures, 

While the course of tuberculosis in rabbits and guinea-pigs 

did not seem to be modified in the least by them. 


Wiener klinische Wochenschrift, Vienna 
14 New 50, pp 1728-1758 


in’ the Urine in) Lead Poisoning. ‘Zur 
Kenntois der Hiimatoporphyrinurie bei der Bleivergiftung.) 

*Suture of the Heart (Ueber Herzverletzungen.) E. Ranzi 

tic Operations on the Esophagus (Ueber den kiinstliclen 

Si Treatment of Talipes (Zur Klumpfusstherapie.) Seme 

Hlernia of the Bladder (Hernia properitonealis vesicalis.) 


Experimental Radiologic Research on Lead Poisoning. 
work conlirms Perutz’ discovery that) certain” forms 
of intensive artificial light) induce a syndrome suggesting 
hydro estivale, when the animals are under the iniluence of 
tohenal poisoning, used lead instead of sulphonal, 
but the sensitization and outeome were the same, when the 
lead potsonitie had reas hed the pomt ot hematoporphyrinuria, 

s4. Suture of the Heart.— Ranzi savs that since Rehn pub 
im the first successful case of suture of the heart, 


P23 causes of operative treatment: lave been recorded, with a 
mortality of 53.3 per cent fo this number Ranzi adds three 
aces of a stab wound and three of a firearm-wound of the 
eart, wit! Operative treatment at von Eiselsberg’s clinic at 
Voreuna but only one of the patients survived, The others 

re practically moribund when operate 1 on. In two cases 
he operation Was deferred tor several hours as the anemin 
did not ~eom theatening, but the outcome showed that it 
might have been better in these cases to have operated at 
In the one successful case five hours had elapsed be tore 


the operation but the anemia was not very intense. In some 
of the eases on record the heart action had been entirely 
trrested by the accumulated blood, but the heart recupera ted 
and started to beat again as soon as the blood was removed, 
Phis did not happen in the one case of this kind in Ranzi’s 
eNperredce 

<5. Artificial Esophagus.— Frangenheim applied the Bireher 
technic to make an artificial esophagus out of a roll of skin, 


in a case of cancer in the esophagus A fistula develop dat 


the junetion of the stomach and the new esophagus, sud 
eastric juice and food from the esophagus escaped through 
the fistula, preventing healing. He thinks that this techni 
ix doomed to failure unless the junction at this point in 
be made watertight. and for this he suggests utilizing a 
seojment of small intestine, the combination of the Bireler 
tube plus a small seginent from the small intestine offering 
unusual advantages. It is a diflicull matter to get a segment 
of small intestine long enough to reach the whole way to the 
throat without danger of gangrene, but the above combined 


technic avoids the drawbacks of the other methods while 


retaining then special advantages. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
December 10, NN NIL, NO, 198) pp. 14638-1578 
SS The Morgagni Bicentennial (Ricordiamo Giovanni Batista 
Morgagni.) A. de Giovanni. ‘ 
So) The Wassermann Reaction in Diseases of the Liver. (1/im 
portangza della sierediagnosi di Wassermann nelle malattie 
del fegato.) M. Marzemin 
December 12, No. 149, pp. 1579-1586 
6 Santonin in Treatment of Diabetes Mellitus. (Sulla cura del 
diabete mellito con la santonina.) LD. Miotto. 


Riforma Medica, Naples 
December 11, NNVIT, No. 50, pp. 1373-14500 


91 *Stomach Disease of Mental Origin. (Isicopatie gastriche e 
vemiti incoercibili.) A. Murri, 


Jan. 20, 1912 


02 The Cerebrospinal Fluid in Diagnosis of Syphilis. (Sullim- 
portanza della citoscopia cefalo-rachidiana nei sifilitici.) 
U. Sorrentino. Commenced in No. 49. 

Psychic Gastric Disturbance.—Murri cites some inter- 
esting cases in which an attack of “rose-cold” was brought on 
by holding in the hand an artificial rose, or an acute attack 
of nervous coryza by the sight of each glacier seen in crossing 
the Alps. These and similar instances emphasize the psyelic 
origin of certain affections, generally of peripheral origin, but 
in the predisposed liable to occur from mental impressions 
alone. This is the explanation he offers for some cases of 
stomach disturbances and uncontrollable vomiting, .saying 
that the stomach and intestines are just as liable to be the 
seat of these psychic affections as the nose. He remarks 
parenthetically that the practice of medicine is not a ealm 
lake where one can lazily drift; it is rather a tossing sea 
where the physician has to be on the alert to keep his bal- 
ance, grasping at theories to hold by and quick to seize on 
the true and disregard the false in each. He reports a case ot 
uncontrollable, incessant vomiting for over two months in» 
man of 34 who had had business and family worries, No 
cause for the vomiting could be discovered; it resembled t!) 
evelic, recurring vomiting of infants, and Murri is inclined 
regard the case as the equivalent in an adult of the unco 
trollable vomiting of infants. The accompanying acetonen 
coniirms this view, as also the absence of any known cause. 
lhe only difference was that the vomiting incessai! 
lacking the cyche character of the affection in infants. ‘| 
pervous. origin of the trouble seems bevond question, 
thinks; the patient displayed other signs of irritability of t 
nervous system, tachyeardia, arhythmia, slightly 
temperature, and a preceding period of anorexia and defect 
digestion. 


Upsala Lakareférenings Foérbandlingar, Upsala 
Nos. 1-2, pp. 1-150. Last indercd November 4, p. 1578 


98 Research on Certain Optical Ilusions (Om nagra 
lusioner: Charpentiers illusion; Il. Exners punktré: ) 
Obrvall. 

{4 Medical Impressions of German Insane Asylums, (Reseint 


frin nagra tyska sinnessjukanstalter.) Vestberg 

Influence of Osmotic Pressure on Development of 
Embrvo (Osmotiska tryekets forhallande hos Rana 
poraria under utvecklingen efter geléhdljenas genor 
tande.) EE. L. Backman and C. G. Sundburg 

Action of Electric Current on Nerves of Tast: iN 
undersékningar angaende den elektriska smaken.) 
Hieiiman 


Books Received 


Reoks received are acknowledged in this column and 
acknowledgment must be regarded as a= sutlicient return 
courtesy of the sendet Selections will be made for review 
interesis of our readers and as space permits 


LEUREUCH DER THERAPIE INNERER KRANKIEITEN Herausyg 


von Dr. Paul Krause, 0.6. Professor und Direktor der Medizi: i 
Universitiits-Poliklinik in Bonn, und Dr. Carl Garré, 


und Direktor der chirurgischen Universitits-Klinik in Bonn. \ 
Spezielle Therapie innerer Krankheiten. Paper. Price, 10.50 n 
Ip. 712. with 10 illustrations. Jena: Gustav Fischer, 111 

ARREITEN AUS DEM PHARMAZEUTISCHEN INSTITUT DER UN! SI- 
riv BERLIN Ilerausgegeben von Thoms, Profess: nd 
Direktor des pharmazeutischen Institutes der Universitit B 
Kighth Volume Cloth. Pp. 280 terlin: Urban & Schwarzen- 
berg, 1911 

Rerinoscory (oR SHapow Test) tN THE or 
RerRaAcTioN AT ONE METER DISTANCE, WITH THE PLANE Mi! 
itv James Thorington, M.D. Sixth Edition. Cloth. Pri 
Ip. 71, with 61 Illustrations. Philadelphia: IT’. Blakiston’s Son & 
1911 

Text-Book OF MEDICAL JURISPRUDENCE AND ToXTCOLOG) 
John J. Reese, M.D. Eighth Edition. Revised by TD. J. MetCarthy, 
A.B. M.D. Cloth. Price, $3. Pp. 660. Philadelphia: Blak- 
iston’s Son & Co., 1911 

MANUAL oF OPERATIVE Surcery. By John Fairbairn Binnie, \.M., 
(Aberdeen). Fifth Edition. Cloth, Price, $7. Pp. 1155, with 
Illustrations. Philadelphia: DP. Blakisten’s Son & Co., 1911 
Srrpies ON Leprosy. Public Health and Marine-Hospital Service 
of the United States. Public Health Bulletin No. 50, 1911. Paper. 

LIST OF THE MEDICAL PERIODICALS PRESERVED IN THE LIBRAKIES 
oF IRELAND. Price, Sixpence. Dublin: Hanna & Neale. 

FORHANDLINGER PAA Det ALMINDELIGE NORSKE LABGEMOTE 
1911. Centraltrykkeriet, Kristiania, 1911. 

PROCEEDINGS, AMERICAN CONFERENCE OF PHARMACEUTICAL Fac- 
ULTIES. Twelfth Annual Meeting. 1911. 

TRANSACTIONS OF THE Berks CountTY MepicaL Society for 1908, 
1909 and 1910. 
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